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Every doctor having even reason- 
able experience managing cancer 
has seen examples two extremes 
the growth rate tumors one 
which metastases are the first evi- 
dence primary disease that may 
minute tumor the testicle kid- 
ney thyroid, and the other illus- 
trated slow-growing scirrhus 
the breast that never proves more 
than nuisance permitting the pa- 
tient live and then die 
cardiorenal disease. Most cancers lie 
somewhere between these extremes 
the scale growth rate 
nancy. The histological grading 
tumors attempt classify de- 
grees malignancy based 
structure cells and the patterns 
they form. Such grading correlates 
with prognosis sufficiently accurately 
have made useful and accepted 
device. Recently 
others have stressed the inherent ma- 
lignant behavior tumors espe- 
cially those certain organs de- 
termining curability the exclusion 
the time factor delay. And this 
view supported the opinions 
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Battle the Bulge. Simultaneous sur- 
prise attack both flanks pincer 
movement envelopment, swift 
prevent strategic deployment 
hostile troops—best destroys the en- 

Early diagnosis cancer and imme- 
diate total surgical removal, de- 
struction irradiation, before metas- 


Greene who, distrusting 
morphology, relies its capacity 
grow heterologous host the 
means establishing its malignancy. 

one admits that tumors vary 
greatly their growth rate and 
their tendency metastasize, then 
the importance the time factor (de- 
lay before treatment) must also vary 
greatly. But the fact remains that 
there generally accepted and 
wholly reliable way determining 
where the scale growth behavior 
any given tumor falls, short an- 
alysis its complete life history. 
Given cancer the breast with ob- 
vious axillary metastases but without 
demonstrable evidence 
spread, there can but one thing 
REGARDLESS the histol- 
ogy and regardless whether 
grows not rabbit’s eye. The 
breast must removed radically and 
once. And until reliab'e method 
determining the index tumor 
growth discovered “the earlier, the 
better” will continue the prin- 
ciple cancer treatment and cancer 
control. 

True, the curability cancer in- 
fluenced, probably importantly, 
the inherent growth capacity tu- 
mors. also influenced the time 
elapsed between its origin its 
treatment. can’t influence the bio- 
logical nature tumors. The only 
thing can influence the factor 
time. Let’s not sell that factor 
short. all got. 


tases occur give maximum cure rates. 
The longer the attack the 
more time the enemy has strength- 
his defense development and 
deployment for combat. 

The longer diagnosis and treatment 
are delayed the more time the cancer 
has develop and extend and thus 
decrease the possibility cure. 
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that this too too solid flesh would melt.* 
Hamlet, Prince Denmark 


Radiation second wind, first noted around 
1940 and enormously strengthened following World War 
shows sign let-up, the evidence presented the 
Seventh International Congress Radiology fair 
ure The Congress, held Copenhagen, July 
19-24, brought together well over three thousand 
the world's foremost radiologists and radiation physicists, 
who communicated with one another through some six hundred 
fifty formal papers and discussions dealing with diagnosis, 
treatment, radiobiology, physics, and roentgen-ray tech- 
nology. The high standards organization and scientific 
merit established previous Congresses were maintained, 
and the only criticisms heard had with the inadequacy 
hotel accommodations for meeting such size and the 
recurring complaint all big medical wing-dings too 
many good things going onat once. was not possible for the 
most conscientious registrant, working six-hour day for 
five days, attend more than tenth tho sessions. 

The separation radiodiagnosis and radiotherapy 
distinct specialties Great Britain was reviewed 
Shanks London (for the diagnosticians) and Paterson 
Manchester (for the therapists), and both found good. 
The change took place between and 1940, first spo- 
radically found convenient, but later the distinction 
became national But was only made 
possible the *statesmanlike attitude the leading 
radiologists and achieved consent and with good 
will the part those diagnosticians who were giving 
the therapeutic branch their activities.* 

The value such specialisation was emphasized, 
too, Kottmeier (Stockholm) who said that the radiation 
treatment uterine cancer requires great experience 
good results are achieved and that, therefore, the 
tralization cases special, institutions 
imperative. the basis his extensive experience 
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the Radiumhemmet, advocated radiotherapy the primary 
treatment every case invasive cancer (of the uterus), 
limiting surgery radioresistant cases and those with 
recurrences. His usual plan for cancer the cervix 
consists intrauterine and intravaginal application 
radium divided doses, with high voltage roentgen rays 
directed toward the lateral pelvic walls. 

the same symposium, Brunschwig (New York) re- 
viewed the Memorial Hospital experience with women with 
cancer the cervix for whom surgery was proposed the 
primary treatment method regardless extent disease, 

mploying radical hysterectomy with systematic pelvic 
lymph-node excision, anterior partial pelvic exenteration, 
total pelvic exenteration. the group, thirty-seven 
were found laparotomy have metastases outside the pel- 
vis, and seventy-eight were not subjected operation 
because clinical evidence spread beyond the pelvis, 
because extremely poor general condition, because 
they did not choose operated upon. This reduced the 
number excisional operations 218. the 333 pa- 
tients, 106 are living and well without evidence cancer 
from four five years and ten months after operation, 
incidence per cent. the 218 patients subjected 
operation, per cent are living and well from four years 
five years and ten months. Approximately per cent 
this series were instances recurrent cancer. seventy- 
eight patients with disease limited the cervix, but in- 
cluding instances recurrence, per cent are alive and 
well from four years five years and ten months following 
surgery. 
Evidence the usefulness myleran 
dimethanesulfonyloxybutane), new chemotherapeutic agent 
developed the Chester Beatty Research Institute, 
treating chronic myeloid leukemia was presented Ledlie 
(London) and (London). more selective than 
nitrogen mustard and the folic acid antagonists its 
effect myeloid cells and probably safer use. 
Early returns suggest may about effective 
gen rays. 

Operation plus postoperative teleradium 
pack) treatment gave per cent cures among the 
operable group with cancer the thyroid treated the 
Radiumhemmet, while per cent those judged inoperable 
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Cancer the Male Urethra— 
Sponge-Biopsy Diagnosis 


The sponge-biopsy method may 
simple and effective for the diagnosis 
cancer the anterior part the 
male urethra. Wherever possible 
recommended that positive sponge 
biopsy confirmed surgical biopsy 
before extensive treatment begun. 
The author reports case early car- 
cinoma the male urethra diagnosed 
sponge biopsy within two days after 
the patient consulted him. The cancer 
was removed surgically the follow- 
ing day. 

Gladstone, §. A.: Cancer of male urethra diag- 


nosed by sponge biopsy; report of a_ case. 
J.A.M.A. 150:212-213, Sept. 20, 1952. 


Heredity and Cancer 


the incidence cancer the 
breast higher the families women 
with breast cancer than women 
the population large? order 
answer this question the families 851 
women with cancer the breast re- 
porting the Leeds General Infirmary, 
England, were studied. significant 
increase breast cancer was observed 
the mothers patients with breast 
cancer. There was evidence that the 
cancer incidence was higher the male 
relatives women who have cancer 
the breast than the general popula- 
tion. Not one family stood out 
“cancer family.” From the figures 
was therefore concluded that there 
nothing show that cancer the 
breast occurs more frequently the 
families women with cancer the 


breast than the general population 
nor does cancer general appear more 
frequently the male relatives such 
women. 

Passey, R. D.; Wainman, M.; Armstrong, E. C., 
and Rhodes, J.: Heredity in human breast cancer. 


Acta, Union internat. contre cancer 8&(1):184- 
187, 1952. 


Smoking and Experimental 
Cancer the Lung 


automatic smoking machine was 
designed test the effect cigarette 
smoke the lungs albino mice. The 
strain “A” mice had hereditary tend- 
ency lung tumors and were obtained 
from the Jackson Memorial Labora- 
tory. Thirty-six animals (thirty-three 
females and three males) were sub- 
jected cigarette smoke prelim- 
inary experiment. the end four- 
teen months, twenty-one mice had defi- 
nite primary tumors the lung. 
second experiment, thirty-six mice were 
used and the same number for controls. 
Sexes were equally divided. 

The preponderance tumors the 
smoked mice exceeded those for the 
control mice 31.9 per cent. Papil- 
lary adenocarcinoma was the most 
common type tumor but adenomas 
and adenocarcinomas were also found. 
Smoked mice grew more slowly and 
failed attain the weight the con- 
trols. young were obtained from the 
experimental mice. This lack repro- 
duction known caused atro- 
phic changes the reproductive sys- 
tem. The controls, the contrary, re- 
produced freely. 

Since there were other experi- 
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mental differences between the smoked 
and the control mice except the smoke, 
seemed justifiable conclude that 
the preponderance tumors the ex- 
perimental mice was induced the 
cigarette smoke. There some reason 
believe that the alkaloids nicotine 
have irritating properties that may act 
the production tumors. 

Essenberg, M.: Cigarette smoke and the inci- 


dence of primary neoplasm of the lung in the al- 
bino mouse. Science 116:561-562, Nov. 21, 1952. 


Prognosis Rectal Cancer 


Rectoscopic examination routine 
procedure before hemorrhoidectomy 
all patients more than years 
age. For two days prior rectal exam- 
ination the patient given castor oil, 
placed low residue diet, and 
given tap-water enemas. Roentgeno- 
graphic studies are important because 
the relative frequency multiple 
tumors. For best results digital exam- 
ination the rectum should carried 
out with the patient the knee-chest 
position. Organic stenosis may dif- 
ferentiated from spasm caused 
colitis preceding injection mor- 
phine and atropin administered. 

sphincter per cent the patients 
operated upon for cancer the rec- 
tum. This type procedure less 
radical than abdominoperineal resec- 
tion. Sacral extirpation senile pa- 
tients those with perforation ab- 
scess was attended mortality rate 
34.3 per cent. Whenever possible, 
the abdominosacral operation under 


spinal anesthesia favored, the sacral 
operation being reserved only for poor 
risk patients. the tumor located 
close the sphincter, the treatment 
abdominosacral extirpation with sub- 
cutaneous anus. follow-up study 
patients, was shown that 94.8 per 
cent were able retain flatus and liquid 
stools after resection. Stenosis can 
avoided employing side-to-end an- 
astomosis. 

There was mortality 19.7 per 
cent following sacral resections; 16.6 
per cent after abdominosacral resec- 
tion; 10.3 per cent following anterior 
resection with lateroterminal anasto- 
mosis, and 27.2 per cent following ab- 
dominosacral extirpations. 

Finsterer, H.: Die Frithdiagnose und die Erfolgs- 
aussichten der operativen Behandlung des Mast- 
darmkrebses. {Early diagnosis and prospects of 
success after operative treatment of cancer of the 
rectum.]| Wien. med. Wehnschr. 101:651-654, 


1951; abstr. in Internat. Abstr. Surg. 94:244-245, 
March, 1952. 


Acute 


Spontaneous remissions acute leu- 
kemia are brief duration with inev- 
itable relapse and death. Data now ac- 
cumulated demonstrate that the inci- 
dence remissions following the use 
various acid compounds 
far exceeds that spontaneous remis- 
sion. High remission rates have only 
been observed children. Observa- 
tions clearly indicate that the lym- 
phatic variety acute leukemia that 
most responsive therapy. During the 
complete remission acute leukemia 
all evidence the disease process vir- 
tually disappears. The patient appears 
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well both clinically and hematologic- 
ally. The duration the remission 
varies considerably. 

With cortisone and ACTH the pat- 
tern remission essentially the same 
for the folic acid antagonists—the 
best responses have been observed 
children with acute 
kemia. Remissions are shorter dura- 
tion. Since they are extremely toxic, 
the folic acid antagonists must em- 
ployed with great care and frequent 
clinical observation. The drugs 
choice this group are aminopterin 
and amethopterin. Folic acid appears 
essential for the synthesis nu- 
cleoproteins, being particularly needed 
the formation thymidine—a bio- 
logical property especially important 
for rapid cell growth. The so-called 
folic acid antagonists are reality 
citrovorum-factor antagonists. The phe- 
nomenon the development resist- 
ance folic acid antagonists the leu- 
kemic cell apparently quite analogous 
the development bacterial resist- 
ance antibiotics. 

Sacks, M. S.: The present status of therapy in 


acute leukemia. [Editorial.| Ann. Int. Med. 37: 
400-403, Aug., 1952. 


Dosage during 
Roentgen-Ray Diagnosis 


method described which skin, 
depth, and integral doses resulting from 
diagnostic roentgen-ray procedures can 
estimated. Ionization chamber read- 
ings showed great variation the 
roentgen output diagnostic equip- 
ment. The dosages received diagnos- 
tic roentgen-ray procedures are small 
and probably insignificant except 
cases unusual sensitivity, 
quently repeated and serial examina- 
tion, when such dosages are super- 
imposed upon dosages received 
roentgen-ray therapy. Roentgen-ray 
overdosage may occur fluoroscopy, 
dental radiography, roentgenograms 
the lateral lumbar spine, and pelvim- 
etry. roentgen-ray diagnosis the 
problem principally one determin- 
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ing advance whether any contem- 
plated examination roentgen-rays 
may produce roentgen-ray dermatitis, 
epilation, blood changes, glandular 
changes, fetal injury and abortion, and 
genetic changes following partial body, 
single, repeated exposures. The au- 
thors hope provide workable means 
determining skin, depth, and volume 
doses received from diagnostic pro- 
cedures order prevent overdosage. 
Ritter, V. W.; Warren, S. R., IJr., and Pender- 
grass, E. P.: Roentgen doses during diagnostic 


procedures. Radiology 59:238-250; disc. 250-251, 
Aug., 1952. 


Cancer Incidence 


According the Public Health 
Service reports cancer apparently 
the increase Philadelphia. The nature 
and extent cancer Philadelphia 
during 1948 was compared with that 
1938. total 18,282 cases can- 
cer were seen physicians the 
Philadelphia area during 1948 com- 
pared with 13,185 1938. The inci- 
dence for 1948 was 341 per 100,000. 
The greatest increase was noted for 
cancer the bronchus and lung. 
Heller, Director the National Can- 
cer Institute, explained that the in- 
creased incidence may due part 
better reporting physicians, im- 
provements diagnostic and case-find- 
ing methods, and increase the aver- 
age age the population. This report 
the last series studies covering 
ten major cities and United States 
summary will soon issued, giving 
geographical comparisons, interpreta- 
tions apparent national trends, and 
special analyses. 


Anon.: Washington news. 151: Adv. 
p. 11-12, Jan. 24, 1953; p. 11. 


Breast Carcinoma 


Now and then few investigators 
have called attention the possibility 
metastasis carcinoma the breast 
the sternal lymph nodes. means 
injections India ink into the mam- 
mary glands women who were dying 
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from breast cancer, the author demon- 
strated that the ink particles had been 
carried the sternal lymph nodes 
twenty-four the thirty-four women. 
did not seem matter into what 
quadrant the breast the injection had 
been made, ink particles were found 
the sternal lymph-node chain. Thirty 
women with breast cancer underwent 
classical radical mastectomy, with ex- 
tirpation the sternal lymph-node 
group from the fourth the first inter- 
costal spaces. Two ten patients with 
Steinthal stage-1 breast cancer had car- 
cinoma the sternal lymph-node chain 
but none the axillary infraclavicu- 
lar nodes; the sternal chain was in- 
volved nine twenty women with 
Steinthal stage-2 breast cancer and sev- 
enteen had axillary and infraclavicular 
node involvement. The author con- 
cludes that the sternal chain lymph 
nodes great importance the 
metastatic spread breast carcinoma. 
Neglect include this chain the sur- 
gical treatment breast carcinoma 
probably responsible for many thera- 
peutic failures. felt that excision 
these lymph nodes will more ef- 
fective than irradiating them with 
roentgen rays. 

F.: Die Bedeutung des sternalen Lymph- 
stranges fiir die Metastasierung des Mammacarci- 
noms. [|The significance of sternal chain of lymph 
nodes for metastatization of carcinoma of breast.| 


Chirurg 23:289-299, July, 1952; abstr. in J.A.M.A. 
150:1349, Nov. 29, 1952. 


Cancer the Larynx 


the present series 235 cases 
cancer the larynx seen New Haven 
Hospital over period thirty years, 
per cent had history cancer 
one more members their family. 
Hoarseness was the most common 
symptom. Yet cough, decrease gen- 
eral vigor, weight loss, dyspnea, and 
other complaints occurred frequently 
enough emphasize the general 
practitioner the importance routine 
laryngoscopic examination patients 
more than years age with these 
complaints. The family physician, when 
has made early diagnosis can- 


cer the larynx, should without delay 
refer his patient otolaryngologist 
for confirmation and specific treatment. 
Mirror (indirect) laryngoscopy should 
not relied upon exclude cancer 
the larynx. Five-year survivals this 
series emphasize the importance 
early diagnosis and treatment. Predis- 
posing factors cancer the larynx 
are listed order importance: (1) 
infections the upper and lower re- 
spiratory tract and mouth, (2) indus- 
trial exposures, (3) excessive tobacco, 
(4) excessive alcohol, (5) septal devia- 
tions with obstruction, and (6) pul- 
monary tuberculosis. 

Malkin, S., and Kirchner, A.: Cancer the 


larynx in general practice. Connecticut M. J. 
16: 816-821, Nov., 1952. 


Malignant Melanoma and 
Pigmented Nevi 


The great majority malignant 
melanomas are preventable through 
early and appropriate treatment the 
common pigmented mole nevus. 
How frequently pigmented nevi 
undergo malignant degeneration into 
melanomas? Considering the high inci- 
dence pigmented neuronevi moles 
the American population, the occur- 
rence malignant melanomas re- 
markably low. Melanomas occur more 
frequently blond individuals. Only 
ten 862 patients were Negroes. 

What causes pigmented nevus 
mole become malignant? America 
accumulated case histories suggested 
that repeated chronic irritation pre- 
existing moles could factor in- 
ducing their change into malignant 
melanoma. pigmented mole com- 
pletely removed during its benign state 
never recurs melanoma. Because 
the known tendency nevi undergo 
malignant degeneration patients ap- 
proaching puberty, removal all 
moles suspicious dangerous char- 
acter infancy and childhood 
strongly advocated. Pregnancy exerts 
most unfavorable influence the be- 
havior malignant melanoma. How- 
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ever, therapeutic abortion will not bene- 
fit the mother because too late. 
Since pregnancy and puberty are asso- 
ciated with conversion benign nevi 
malignant melanoma and seem 
hasten the growth and dissemination 
melanoma through hormonal stimula- 
tion, hormone therapy was tried 
these patients but without success. 
Malignant melanoma has the best 
prognosis when widely excised before 
metastasis has occurred. The operation 
should radical that for other 
types cancer. the authors’ series 
cases during the past fifteen years, 
the percentage patients who have 
survived five years without recurrence 
has increased 600 per cent. Pregnancy 
was associated some way with the 
thirty-two 1050 patients with ma- 
lignant melanoma observed Memo- 
rial Hospital, New York. The number 
five-year survivals without recur- 
rence was only per cent good 
the group patients whose ages ex- 
tended from puberty years 
was the older age groups. The per- 
centage five-year survivals for 
operable malignant melanomas without 
metastasis regional lymph nodes. 
Pack, G. T., and Miller, T. R.: The management 
of pigmented nevi and malignant melanoma (a 
series of 1000 cases of malignant melanoma). 


Acta, Union internat. contre cancer 8(1):243-257, 
1952. 


Hospitals and Cancer Information 


believed that every hospital 
the United States can become cancer 
information center. organized effi- 
ciently, the record rooms hospital 
can supply cancer information every 
physician the area. Here the physi- 
cian should able find statistics 
cancer incidence, etiology, age, sex. 
race, occupation, heredity, and survival 
rates relation various types 
therapy. hospital located near 
chemical petroleum plant may have 
invaluable data concerning the 
dence and etiology occupational 
cancer. Other hospitals might accumu- 
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late data skin cancer farming 
fishing community. Cancer patients 
from racial groups might also offer in- 
teresting data concerning racial factors 
susceptibility immunity can- 
cer. addition, new concepts pro- 
phylaxis and therapy cancer may 
gained from study hospital rec- 
ords. hoped that all hospitals will 
take steps modernize and systematize 
the recording, filing, and analysis 
their cancer records and, this way, 
become cancer information center. 
Anon.: Every hospital should be a cancer infor- 


mation center. Cancer Bull. 3:139, Nov.-Dec., 
1951. 


Radioactive Gold 
Prostatic Carcinoma 


This report concerns the first twenty 
cases carcinoma the prostate 
treated interstitial radiation with 
There was considerable variation 
among the cases with regard the 
quantitative involvement the pros- 
tate, periprostatic tissues, and regional 
lymphatics. Histological proof was ob- 
tained each instance either peri- 
neal punch biopsy transurethral re- 
section. The best technique for distribu- 
tion multiple injections and the use 
epinephrine with hyaluronidase 
diluent. Tremendous destruction the 
tumor and some cases its complete 
eradication have occurred. Four the 
twenty patients have died but not 
result carcinoma the prostate 
the therapy. the remaining sixteen, 
rectal complications have developed 
five patients. The first patient treated 
more than one year ago alive and 
well and asymptomatic. adden- 
dum stated that additional thirty- 
six cases have been treated with 
Rectal complications became more se- 
vere the latter group, and, result, 
various improvements have been made 
the technique. present dose 
me. per gm. tissue being used. 
Flocks, Kerr, D.; Elkins, B., and 
Culp, D.: Treatment of carcinoma of the prostate 
by interstitial radiation with radio-active gold 


(Aul98): a preliminary report. J. Urol. 68:510- 
522, Aug., 1952. 
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Cancer Mortality England 
and the United States 


This attempt describe and 
discuss the main points similarity 
and contrast between cancer mortality 
England and America the three- 
year period, 1946 1948. The authors 
infer that environmental factors are 
greater importance determining the 
frequency male than female can- 
cers. suggested that liability can- 
cer may determined heredity 
greater extent women than men. 
England and Wales America 
cancers the digestive system take 
first place. Second place importance 
England and Wales taken can- 
cer the lung and pleura. Deaths from 
cancer the lungs occur excess and 
relatively early age England. 
America, deaths from cancer the 
larynx and trachea occur excess and 
relatively early age. Cancer the 
prostate the fifth site order im- 
portance England and Wales, where- 
the United States important 
second only cancer the stomach. 
Some the differences between cancer 
mortality the upper and lower social 
classes England and Wales can 
matched corresponding differences 
between the white and nonwhite popu- 
lations the United States. All-sites 
cancer death rates often show less con- 
trast between countries than the 
death rates for some individual sites. 
The death rates for females, but not 
those for males, support the hypothesis 
that mortalities from cancer differ- 
ent sites tend “balance out” the 
all-sites mortality. The mean age 
death from cancer the resultant 
(1) availability treatments which 
postpone death, (2) propensity the 
group concerned cancers associated 
with exceptionally early late death, 
and (3) acceleration the onset 
cancer intensive exposure adverse 
living conditions. 


Hewitt, D., and Brooksbank, W. E. C.: A com- 
parative study of cancer mortality in England and 
the United States. Am. J. Pub. Health 42:980-992, 
Aug., 1952. 


Gastric Ulcer and Cancer 


What should done with patient 
who has gastric ulcer? The author 
believes that cancerous potential 
not present gastric ulcer from the 
very beginning. benign ulcer does 
not become cancerous months years 
after discovered. Cancerous change 
not new aspect the old benign 
ulcer. Cancer the stomach may mask 
itself benign ulcer long before its 
real identity becomes known. Gastric 
ulcer patient with family history 
carcinoma strong circumstantial 
evidence favor cancer, especially 
the patient has achlorhydria hypo- 
chlorhydria. impossible differ- 
entiate between benign and cancer- 
ous change clinical, roentgen-ray, 
and laboratory methods. Surgery would 
seem provide the surest diagnostic 
possibilities, and cancer present 
also provides the best and earliest treat- 
ment. the ulcer found benign, 
surgery offers the best workable meth- 
for possible cure. Thoughtfully 
considered and well-performed surgery 
would appear less dangerous than 
the diagnostic waiting period doubt- 
ful cases ulcer the stomach. The 
microscope offers the only sure diag- 
nosis early cancerous changes. 


Macdonald, D.: Gastric ulcer: benign or malig 
nant. Canad. M. A. J. 67:112-114, Aug., 1952. 


Parotid-Gland Tumors 


Parotid-gland tumors may pri- 
mary metastatic. pointed out 
that the most common the benign 
tumors, the mixed tumors, occupy 
intermediate position between benign 
and malignant growths. Primary ma- 
lignant tumors, which comprise about 
one fourth all parotid-gland tumors, 
range from relatively benign cylindro- 
mas highly malignant anaplastic cel- 
lular carcinomas. Metastatic tumors 
the parotid gland, which occur occa- 
sionally, arise from primary tumors 
tissues that normally drain into the 
parotid glands. The facial nerve does 
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not actually pass through the substance 
the parotid gland but passes from the 
region the styloid process, first 
posterior and then superficial the 
deep lobe the parotid. Aspiration 
not recommended diagnostic aid. 
Sialography also condemned because 
the pain and periglandular inflam- 
matory reaction accompanying its use. 

Tumors the salivary gland are best 
treated prompt, adequate surgery. 
Techniques are given for simple paroti- 
dectomy, deep lobectomy, radical ex- 
cision the parotid gland, and liga- 
tion the external carotid artery. 
emphasized that the facial nerve should 
exposed first identifying one 
its peripheral branches and pursuing 
the dissection backward the main 
trunk. Radiation therapy should 
given all patients with cancer the 
parotid gland regardless the histo- 
logical type. started five ten days 
after complete surgical excision the 
tumor with radical neck dissection. 
Facial nerve injury and salivary fistula 
frequently follow surgical treatment 
parotid-gland tumors. Complications 
radiation therapy are dry mouth and 
fibrous degeneration and necrosis 
the skin. For the permanently injured 
facial nerve, the use fascial grafts 
combined with lateral tarsorrhaphy 
advised. For the treatment salivary 
fistulas, radiation therapy suggested. 
Malignant parotid tumors may 
cured only removal the entire 
primary tumor and its secondary de- 
posits, followed radiation therapy. 


Clarke, T. H.: Parotid gland tumors. §. Clin. 
North America 32: 175-193, Feb., 1952. 


Protection against Radiation 


The maximum permissible exposure 
the whole body gonads recom- 
mended the International Commis- 
sion Radiological Protection 0.3 
per week measured free air (0.5 
the body the hands and 
forearms, 1.5 per week. Both refer 
externally originating roentgen 
gamma rays quantum energy less 
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than Mev. The effect ionizing ra- 
diations gene mutations propor- 
tional the dose, mice genes probably 
being more sensitive than those the 
fruit fly. Ionizing rays need not 
feared because the hazard known and 
means protection are available. 
great deal now known about the effect 
radiations living material. Reduc- 
tion life span and impairment fer- 
tility are not problems dose levels 
below those set skin and blood ef- 
fects. animals larger doses radia- 
tion are needed induce lymphoid 
tumors than alter the white blood 
count. Based present knowledge, 
any amount radiation, matter 
how small, causes some biological ef- 
fect. Many harmful effects were known 
very early the history the use 
roentgen-rays. Irreversible and cumu- 
lative effects occur within cells with 
both minute and large doses ionizing 
radiation. Skin changes may appear 
twenty-five years after exposure has 
ceased and may caused little 
0.8 per day. Weekly exposures 
0.1 may produce changes the blood 
but their significance not known. 
Leukemia and lymphoid tumors may 
result from ionizing radiation rats 
and mice and probably humans. The 
doses required induce malignant tu- 
mors animals exceed those neces- 
sary produce blood changes. 


Stone, R. S.: The concept of a maximum permis- 
sible exposure. Radiology 58:639-661, May, 1952. 


Substituted Malononitriles 
Cancer 


Nine patients with advanced cancer 
were treated for varying lengths 
time with varying doses substituted 
malononitriles. patient was there 
observable effect the primary 
tumor its metastases. There were 
toxic effects, and none the patients 
derived subjective objective clinical 
improvement. Details are given. 


Petrakis, N. L.; Bierman, H. R., and Shimkin. 
M. B.: Addendum: substituted malononitriles in 
neoplastic diseases in man. Cancer Researci 
12:573, Aug., 1952. 
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one-minute abstracts 
the current literature 
cancer... 


Cancer Diagnosis 


Cytological diagnosis has proved 
most useful the diagnosis carci- 
noma situ the cervix and pulmo- 
nary carcinoma. The accuracy the 
cytological test does not depend 
much the stain that employed 
does the experience the examiner. 
The results studies urinary smears 
and prostatic secretions have been 
somewhat variable. Cytological exam- 
ination gastric washings has led 
disappointing results. few centers 
have made extensive use cytological 
examination sputum and bronchial 
secretions. would appear, however, 
bronchogenic carcinoma, cancer cells 
are not present the sputum. the 
field gynecology, the cytological 
smear has its most practical application 
the discovery preclinical carci- 
noma the uterine cervix. Cervical 
carcinoma situ detected age 
about ten years younger than that for 
the symptomatic lesion, and this ten- 
year delay offers unique opportunity 
the cytologist. single properly pre- 
pared cervical smear more accurate 
the detection preclinical carci- 
noma than single conventional 


biopsy specimen, mainly because the 
lesion often not grossly apparent. 
Between 0.5 1.0 per cent smears 
from 
vixes reveal unsuspected cervical car- 
cinomas that are usually preinvasive. 
Cervical smears have become valu- 
able adjunct the detection early 
carcinoma. 

McDonald, J. R., and Dahlin, D. C.: An evalua- 
tion of the cytologic examination of body secre- 


tions in the diagnosis of cancer. |Editorial.| Surg., 
Gynec. Obst. 94:755-757, June, 1952. 


Breast Cancer—Early Diagnosis 


Early breast cancer presents 
symptoms but there are visible signs: 
persistent scaling the nipple, slight 
ulceration the nipple, drop dis- 
charge from the nipple (bloody se- 
rous), and persistent shadow trans- 
illumination. Palpable signs include 
slight thickening the breast, tiny 
lump the breast, slight thickening 
the nipple, and nontender axillary 
lymph node that larger than cm. 
diameter. These signs (with the excep- 
tion the shadow transillumina- 
tion) represent the findings every phy- 
sician should search for examination 
the breasts every woman. They 
are indications for surgical biopsy. 
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Radical mastectomy for breast cancer 
detected might expected yield 
cure rate excess per cent. 
prerequisite detection these min- 
imal changes, the examining physician 
must become thoroughly familiar with 
the consistency the normal female 
breast and the appearance the nor- 
mal nipple. 

probably safe estimate that 
breast cancer has been present for sev- 
eral months, possibly for several 
years, before the appearance the tu- 
mor. The discovery cancer showing 
late signs and symptoms should re- 
garded the failure the medical 
profession because inadequate lay 
education, inadequate education the 
physician, combination both. 
The large lump, present, must 
considered sign late cancer. Exten- 
sive fixation skin chest wall, re- 
traction the nipple, ulceration the 
overlying skin, and the presence 
large axillary supraclavicular nodes 
must all considered signs late 
breast cancer. Pain, edema the arm, 
weight loss, and cough are mentioned 
only connection with the terminal 
stages the disease. Their recognition 
cancer, which depends adequate 
treatment early lesions. 

Klopp, C. T.; Hoyle, J. D., and Blades, B. B.: 


Diagnosis of early breast cancer. J. A. M. A. 
150:856-858, Nov. 1, 1952. 


By-product Industrial Medicine 


believed that the employer-phy- 
sician relationship gives the physician 
industry opportunity counsel 
with large group employees 
extent that few physicians outside 
industrial practice enjoy. The records 
that are kept show glance that cer- 
tain employees are suffering from con- 
ditions that require close study and 
perhaps active treatment from their 
family physicians. Although 
contribution through medical routine 
good, perhaps not sufficient. Pos- 
sibly plan for tumor detection should 
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integrated with routine industrial 
medical services. industrial medicine 
not equipped make all kinds 
examinations employees both 
sexes, should certain instances 
content refer employees the fam- 
ily physicians who may participating 
cancer detection. Departments 
industrial medicine can helpful 
promoting cancer control through 
health education. Since industrial med- 
ical examinations are highly special- 
ized, the early detection cancer will 
depend incidental findings and by- 
products arising from the procedure. 
From day-to-day contacts with em- 
ployees, the plant physician may often 
chance upon leads that direct his at- 
tention the possibilities early de- 
tection cancer. 

Selby, C. D.: Physical examination in industry 


as a cancer case-finding procedure. Rhode Island 
M. J. 34:588-590, Nov., 1951. 


Cancer Situ Prostate 


Strang Cancer Prevention Clinic 
Memorial Center, New York City, 
three-year period, 1738 male pa- 
tients were examined for unsuspected 
cancer the genitourinary tract. Sus- 
picious and positive cases were ex- 
cluded from the study. Cytological ex- 
amination prostatic fluid and uri- 
nary sediment revealed three cases 
preclinical cancer, two which were 
confirmed operation, and fifteen sus- 
picious cases. One cytologically posi- 
tive case and the fifteen suspicious 
cases are not yet confirmed explora- 
tion, and they are re-examined fre- 
quent intervals. addition, forty-one 
cases showed pronounced cytological 
atypia and one hundred and seventy- 
eight showed atypical cells. con- 
cluded that early cancer the prostate 
and other parts the genitourinary 
system can detected the office 
the family physician with the 
tion well-organized cytological lab- 
oratory. 

Riaboff, P. J.: Detection of early prostatic and 


urinary tract cancer in asymptomatic patients 50 
years of age and over. J. Urol., In Press. 


i 
| 
| 
| 
| 


Minifilm Program—Evaluation 


Results five-year Mobile Unit 
roentgen-ray study that was completed 
the County Vanderburgh, In- 
diana, demonstrate that surveys can 
made efficient, self-supporting, and 
without the assistance either State 
Federal Government moneys. The 

majority the total 70,877 individ- 
uals roentgenographed were industrial 
employees. Stereoscopic in. films 
were used for each person. Nine the 
individuals examined had lung me- 
diastinal tumors. One person had 
negative roentgenogram May and 
bronchogenic carcinoma five months 
later. There were symptoms that 
time. Another person who was diag- 
nosed tuberculous had squamous- 
cell carcinoma, determined cellu- 
lar examination the bronchoscopic 
specimen. 

evident that continuous roent- 
genographing year after year essen- 
tial for adequate case-finding pro- 
gram. The individual the industrial 
plant benefiting from the roentgeno- 
grams paid for the examination. The 
survey gives fairly accurate picture 
the actual and potential chest pa- 
thology area. Continuous roent- 
genography advocated groups with 
high incidence tuberculosis. 


program. Am. J. Roentgenol. 68:240-246, Aug., 
1952. 


Early Diagnosis Office 


the cervix, three factors should de- 
termined: whether the detection 
carcinoma situ can alter the ultimate 
course (or add significantly the pa- 
tient’s life span), whether carcinoma 
situ early manifestation cancer 
lesion, and whether present therapy 
effective. Data are presented showing 
the effectiveness early diagnosis 
ternational Stage indicating cures 
per cent the cases. Among 
704 consecutive new female patients 


coming the office internist, ten 
cases (1.4 per cent) pelvic cancer 
were detected vaginal smear. The 
authors report detailed observations 
that indicate early diagnosis possible 
only means periodic examination 
supposedly well women either the 
office the detection 
center. 

Fremont-Smith, M., and Graham, M.: Screen- 
ing for cervical cancer in internist's office by rou- 


tine vaginal smears. J. A. M. A. 150:587-590, Oct. 
11, 1952. 


Early Diagnosis Cancer 


The early diagnosis cancer means 
diagnosis cancer when curable 
—when all the cancerous cells are still 
localized the primary site. Any rou- 
tine physical examination 
clude specific cancer-detecting ques- 
tions history taking 
cancer-detecting procedures. If, after 
careful history and physical examina- 
tion, there any suspicion cancer, 
biopsy study exfoliated cells 
indicated. Undoubtedly the most 
practical method early diagnosis 
carcinoma the breast self-exam- 
ination the breast. The five-year—cure 
rate for patients with carcinoma the 
breast without axillary metastasis 
one New York hospital per cent. 
Routine examination the cervix 
six months’ intervals after the age 
revealed existing cancer the cer- 
vix nearly all cases. diagnosed 
early, while the disease localized 
the cervix only, curable disease 

Cancer the stomach more diffi- 
cult diagnose early, because roent- 
gen-ray examination the stomach 
not practical approach the present 
time. The relatively high incidence 
cancer the stomach cases per- 
nicious anemia would warrant semi- 
annual routine gastrointestinal series 
these cases. Lung cancers that were 
formerly diagnosed autopsy are now 
diagnosed bronchoscopic biopsy and 
Papanicolaou smears bronchial se- 
cretions. Some favorable results have 
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roentgenograms. Carcinoma the co- 
cent cases the index finger and 
per cent the sigmoidoscope. 
carcinoma the colon, the stage 
development immense importance 
prognosis. the carcinoma invades 
the muscle layer only and does not in- 
volve the nodes, the five-year—cure rate 
cent five-year cure can expected 
nodes are involved and the carci- 
noma has invaded the serosa. Local- 
node involvement causes drop five- 
year survival per cent. Since can- 
cer the colon not infrequently arises 
pre-existing polyps, believed that 
correct management these polyps 
will much decrease the incidence 
carcinoma the colon and increase 
the number five-year cures. cases 
congenital polyposis complete co- 
lectomy recommended remove all 
these sites potential cancer. 

nearly per cent cases, pain- 
less hematuria indicates malignant dis- 
ease the urinary tract. cases in- 
vestigated and treated after the first 
episode hematuria, the five-year—sur- 
vival rate about per cent. 

When treatment directed toward 
cure cancer, early diagnosis seems 
the most reasonable clinical ap- 
proach the problem treatment. 
The United States Public Health Serv- 
ice found that nine out ten cases dis- 
covered when the cancer was localized 
the primary site survived one 
more years, whereas when extensive 
when metastasis had occurred only 
three out ten cases survived one year 
longer. 


Clare, D. W.: The early diagnosis of cancer. 
Pennsylvania M,. J, 55:143-146, Feb., 1952. 


Mass Chest Roentgen-Ray Survey 


There general unawareness 
the necessity treating lung cancer 
while still the presymptomatic phase 
cure obtained. The largest 
Mass Chest X-ray Survey history was 


completed year ago, Los Angeles 
County. total 1,867,201 70-mm. 
roentgenograms were taken. 144 
confirmed lung carcinomas revealed 
the survey date, eighty-two have been 
submitted surgery. formal Chest 
Tumor Registry was organized pre- 
vent loss the cases and collect and 
record end results. only mass 
chest roentgen-ray surveys that lung. 
cancer can discovered while still 
asymptomatic and the silent and 
curable stage. Prompt investigation and 
immediate surgery are necessary for 
lung neoplasm suspects. effec- 
tive from the point view discover- 
ing early lung cancer, the routine chest 
survey might well restricted 
chest roentgenograms twice year for 
men more than years age. 

Guiss, L. W.; Value of mass chest roentgen-ray 


survey methods in control of lung cancer. Cancer 
5:1035-1040, Sept., 1952. 


Treatment Breast Cancer 


Breast cancer spreads way 
blood vessels many and possibly 
all cases. When cancer has invaded the 
lymph nodes, widespread lymph 
vessels around them, that all the ves- 
sels must removed with the nodes 
eradicate the growth. There great 
tissue resistance the growth breast 
cancer, and was not fully realized un- 
til now how much the tissue does de- 
stroy retard the growth bits 
cancer not removed operation. Since 
rapidly growing cancers are likely 
operated upon sooner than those 
slow growth, the results early opera- 
tion may actually statistically poorer 
than the results delayed operation. 
The fate the patient believed 
depend chiefly the success her 
body opposing the growth cancer. 
Cancers microscopic size can 
demonstrated some normal-appear- 
ing breasts. These small growths may 
take long time grow large enough 
palpable and may also metasta- 
size. may that spontaneous cure 
breast cancer not infrequent. The 
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Halsted operation still the best treat- 
ment available for most cases cancer 
the breast. Its use now justified 
experience. Through considerable 
number patients with operable 
growths are kept free any apparent 
persistence cancer for five years 
longer and about per cent die 
intercurrent disease internal metas- 
tases without external growth. 
probable that the good results observed 
after the Halsted operation when axil- 
lary metastases are present are due 
tissue resistance cancer growth and 
not removal every bit cancer- 
ous tissue. too much cancerous tissue 
removed too much damage in- 
flicted the tissues, the surgeon may 
defeat the efforts nature help him. 


Gatch, W. D., and Culbertson, C. G.: Theories 
on the treatment of breast cancer and observa- 
tions on its natural course. Ann. Surg. 135:775- 
781, June, 1952. 


Early Diagnosis 
Cancer the Lung 


Successful surgical treatment can 
accomplished only carcinoma rec- 
ognized early. Advanced carcinoma 
the lung still remains hopeless prob- 
lem. Since bronchogenic carcinoma 
now the commonest form cancer— 
during 1948 caused more than 
16,000 deaths the United States—it 
important that all physicians become 
“cancer-of-the-bronchus—minded.” 
practical approach diagnosis must 
found that available the general 
practitioner his routine office stud- 
ies. Detection carcinoma during 
mass chest surveys would ideal but 
would necessitate two three roent- 
gen-ray studies the chest annually 
every male adult between the ages 
and 70. 

Too often the onset bronchogenic 
carcinoma insidious that may 
not suspected either the patient 
his physician. Cough the common- 
est first symptom. Hemoptysis should 
never disregarded. feeling dis- 
comfort the chest comparatively 
common and should always re- 


garded with suspicion. Pain usually 
not early symptom. Dyspnea 
shortness breath observed about 
half the patients with lung cancer. 
Roentgenography unquestionably the 
most important single diagnostic aid 
determining the presence broncho- 
genic carcinoma. Although not every 
patient with lesion the chest has 
cancer, imperative that positive 
diagnosis established that carci- 
noma ruled out. Bronchoscopy 
the next procedure great importance 
suspected lung cancer. This exam- 
ination includes visualization the tu- 
mor within bronchus alterations 
the bronchial tree, biopsy the tu- 
mor, and collection secretions for 
cytological study. From the standpoint 
both the general practitioner and the 
patient, cytological examination ex- 
pectorated sputum the easiest but 
bronchoscopically removed secretions. 
series 540 consecutive patients 
with bronchogenic carcinoma, posi- 
tive cytological diagnosis has been ob- 
tained 476, 88.3 per cent. 
bronchoscopic biopsy the same se- 
ries was positive for carcinoma 167 
patients, 30.9 per cent. positive 
preoperative morphological diagnosis 
desirable all cases bronchogenic 
carcinoma. this not possible and 
the possibility carcinoma cannot 
eliminated clinically, exploratory 
thoracotomy indicated. 


Clerf, L. H., and Herbut, P. A.: Early diagnosis 
of cancer of the lung. J. A. M. A. 150:793-795, 
Oct. 25, 1952. 


Cancer the Stomach— 
Present Status 


There are large fields endeavor 
the gastric-cancer field which prog- 
ress can made. The first these 
patient delay. The second the delay 
that occurs after the patient sees the 
physician. Every office 
should become 
clinic. For this purpose the clinician 
needs simpler and more reliable diag- 
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nostic aids lower cost. Some these 
may soon available. series 
687 cases gastric cancer seen the 
New York Hospital, delay the part 
the patient averaged about eight 
months. About four months delay 
occurred between the first visit the 
physician and definitive diagnosis. 

Since 1940 the scope surgery 
gastric cancer has increased enormous- 
ly. Included the group curative 
total resections are total gastrectomy 
with esophagogastrostomy and nearly 
total resection with esophagogastros- 
tomy. many cases other portions 
the digestive tract were removed 
well. Palliative resections have contrib- 
uted greatly patient comfort. Opera- 
tive mortality has steadily decreased 
the past decade. Many factors are re- 
sponsible for the decreased operative 
mortality but certainly the most impor- 
tant are the chemotherapeutic agents. 
Gastric cancer curable disease. 
Cure rates compare favorably with 
those cancer other organs gener- 
ally considered curable. Three-year 
cures have increased nearly threefold 
the past ten years. Five-year cures have 
increased from 4.9 per cent 8.5 per 
cent. The increase three-year cures 
ample justification for the increased 
scope surgery the past ten years. 
Though some the radical surgery has 
also curative, and more patients are 
salvaged than ever before. 

gastric cancer being diagnosed and 
treated earlier? With all its limitations, 
roentgenography the best diagnostic 
aid generally available. Although there 
nothing Specific about the absence 
free hydrochloric acid cancer the 
stomach, valuable diagnostic aid 
that emphasizes suspicion. About 
per cent gastric-cancer patients 
have low free-acid level free 
acid. simple method has been devel- 
oped which the presence free gas- 
tric acid can determined the 
urine, method that will soon avail- 
able clinicians. Although there 


nothing specific about the finding oc- 
cult blood the stool, should lead 
further study and evaluation. ex- 
tensively used office practice, there 
doubt that would lead earlier 
diagnosis gastric cancer. Gastros- 
copy helpful diagnostic aid and 
will often clarify equivocal roentgen- 
ray findings. Early results cytolog- 
ical examination gastric contents, 
using the abrasive-balloon technique 
for obtaining specimens, suggest an- 
other approach the diagnosis gas- 
tric cancer that least accurate 
roentgenography. This method re- 
veals the basic pathological nature 
the growth. 


Cooper, W. A.: Patients, physicians, and gastric 
cancer. J. A. M. A. 150:688-692, Oct. 18, 1952. 


Prostatic Cancer 


With life expectancy improving, the 
problem prostatic cancer in- 
creasing importance the percentage 
men eligible for clinical prostatic 
cancer becomes higher. Difficulty 
early diagnosis largely responsible for 
the low rate cure this disease. 
patients with cancer limited the pros- 
tate, including the occult variety, rad- 
ical perineal prostatectomy combined 
with endocrine therapy recommend- 
ed. Treatment the patient with ad- 
vanced prostatic cancer, with with- 
out metastases, instituted with two- 
fold urinary symp- 
toms and hormonal therapy. The 
author questions the validity the cur- 
rent survival statistics for endocrine- 
treated cases because unsatisfactory 
controls and the inclusion patients 
dying causes other than prostatic 
cancer. Before evaluating the effective- 
ness different methods therapy, 
essential that the disease classi- 
fied according its biological proper- 
ties and the inherent malignancy in- 
dividual prostatic cancers accurate- 
determined. 


Brendler, H.: Evaluation of current treatment of 
prostatic cancer, J. Urol, 68:734-743, Oct., 1952. 
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Diagnosis and Cancer Cure Rates 


The major premise upon which cur- 
rent cancer-control programs are based 
that earlier diagnosis coupled with 
prompt surgical radiation therapy 
can bring about great improvement 
the over-all cancer cure rate. This 
theory has been seriously challenged 
several authors, notably Park and Lees 
and McKinnon. They contend that 
little valid evidence has been pre- 
sented support the theory, that 
there some evidence the contrary, 
and that the burden proof lies 
those who make claims inaugurate 
costly programs based upon the theory. 

The purportedly negative evidence 
the absence decline the slight de- 
cline only cancer death rates areas 
where cancer-control activities have 
been carried for number years. 
This evidence debatable validity, 
has been previously pointed 

There doubt that cure rates are 
largely dependent upon the biological 
nature the tumor. recent inter- 
national was agreed 
classify the degree malignancy 
neoplasms according the following 
system: (1) benign neoplasm—no pre- 
malignant significance; (2) benign neo- 
plasm, but having premalignant signifi- 
cance; (3) neoplasm, malignancy not 
determined; (4) neoplasm, noninfiltrat- 
ing (such carcinoma situ); (5) 
neoplasm, infiltrating but seldom me- 
tastasizing (such basal-cell carci- 
noma); (6) malignant neoplasm; and 
(7) highly malignant neoplasm. 
though all these types may cause 
death not treated, other things being 
equal the prognosis the order 
just listed. The question raised Park 
and Lees and certain other investigators 
whether the outcome determined 
almost entirely the degree malig- 
nancy the tumor (as they seem 
believe) whether also largely 


determined the time which de- 
finitive therapy initiated (which 
the more widely held opinion). 
According one view, tumors are, 
and large, only two types: those 
that tend metastasize and those that 
not tend metastasize. The former, 
according this view, almost always 
metastasize before diagnosis pos- 
sible and are therefore necessarily fatal, 
whereas the latter are curable 
very late date when they may kill 
direct extension into pressure upon 
vital organ. Obviously, this true, 
early diagnosis little impor- 
tance. The opposite extreme view 
that tumors metastasize until they 
have reached detectable size and that 
therefore all tumors are curable 
treated sufficiently early. Articles can 
found the literature expressing all 
grades opinion from the belief that 
early treatment valueless the be- 
lief that early diagnosis can practically 
solve the cancer problem, least for 
most sites the disease. very easy 
point out flaws the arguments ad- 
vanced some overly optimistic advo- 
cates the early-diagnosis theory. 
Perhaps the degree attention that has 
been given the pessimistic attitude 
some recent writers natural re- 
action the poorly supported claims 
and predictions made few well- 
meaning wishful thinkers, particularly 
the lay press. The present writer 
the opinion that valid evidence has 
been presented that should lead one 
accept either the two extremes. 
There probably continual grada- 
tion neoplasms from the completely 
benign the extremely malignant that 
metastasize when the primary lesion 
still microscopic size. For purposes 
think cancers falling into one 
three general behavior groups: those 
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that metastasize when the tumor too 
small detected present meth- 
ods; those that not metastasize 
only late date when the tumor 
very large and obvieus; and 
termediate type that metastasize only 
after they have reached detectable 
size but before they are extremely large 
and obvious. There hardly reason- 
able doubt that all three types exist. 

Since, definition, type-A cancers 
cannot detected time effect 
cure, their early diagnosis hopeless. 
Early diagnosis certainly desirable 
for type-B cancers, but not neces- 
sarily life death importance pro- 
vided treatment initiated before 
vital organ has been involved direct 
extension. Early diagnosis has its great- 
est importance and offers the only real 
hope for cure type-C cancers, since 
feasible detect and treat them 
before they have metastasized, which 
inevitable treatment delayed. 

this line reasoning valid, then 
the life-saving importance early 
diagnosis well the maximum 
achievable cure rate present meth- 
ods diagnosis and treatment depend 
upon the proportion cancers types 
and that actually occur each 
anatomical site. The irreducible fatality 
rate under present conditions deter- 
mined the number type-A cases. 
This means easy ascertain, 
since direct evidence could obtained 
only experimentation human 
beings, which cannot done because 
ethical considerations. However, 
possible obtain reliable, although 
perhaps not absolutely conclusive, evi- 
dence careful and painstaking analy- 


sis survivorship records properly 
selected series patients. Some ad- 
mirable work has been done 
subject, as, for example, two studies 
the curability breast cancer done 
Smithers al. and Shimkin al. 
They present highly persuasive evi- 
dence the relative value early 
diagnosis and reasonable estimates 
the maximum achievable cure rates 
for cancer this site. hoped that 
work similar quality will done for 
all other important sites cancer 
within the next few years. The icono- 
clastic writings certain authors will 
have served very useful purpose 
they stimulate further sound investiga- 
tions along these lines. 

has been said that the burden 
proof rests those who are present 
engaged cancer-control activities. 
Regardless the theory which 
based, the cancer-control program con- 
sists informing the public about can- 
cer, stimulating professional education, 
and providing more adequate facilities 
for the diagnosis and treatment can- 
cer. Perhaps might get some hint 
the possible benefits these activi- 
ties examining the cancer death rates 
that segment the population that 
possesses the greatest knowledge the 
disease and has the easiest access 
professional services and facilities. Ac- 
cording Dublin and Spiegelman, the 
cancer death rate among physicians 
only per cent that among white 
men whole the United States. 
The cancer death rate for surgeons 
only per cent that physicians 
comparable ages per cent the 
general rate. 
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Early Diagnosis and Curability Cancer 


through the Years 


ca. 400 B.C., Hippocrates: Cancer the uterus incurable. 

ca. A.D. 350, Oribasius: Carcinoma the uterus incurable. 

ca. 650, Paul Aegina: This (cancer the womb) incurable, but the 
condition may ameliorated baths, tampons, and anodynes. 

ca. 1050, Albucasis: the cancer lies locality where can grasped toto, 
like the mammary gland, and especially not fully developed, operation may 
attempted, although have never been able cure case, nor have known 
one who has. 

ca. 1250, Guglielmo Saliceto: Cancer the matrix difficult cure. 

ca. 1350, Guy Chauliac: Cancer must cut out early with knife. 

1530, Paracelsus: Only those are incurable whom present. 

1534, Aetius: Cancer the uterus incurable. 

1646, Hildanus: Carcinoma the uterus always incurable and lethal. 

1761, Astruc: Cancer the uterus is, general, incurable; extirpation impossible. 

1792, Leake: Cancer the womb difficult discover till advanced involv- 
ing surrounding tissues, making removal impossible. 

1793, Baillie: Cancer the cervix terminates fatally. 

1831, Duparcque: The greatest number cancers the uterus might prevented 
the engorgements and simple ulcerations, which are the most common origin 
them, were reasonably and properly combatted. 

1908, Rodman: Whatever better results may obtained from the operative treat- 
ment mammary carcinoma will depend upon earlier and more accurate diag- 
nosis rather than upon improvements techniques more extensive procedures. 

1910, Costa: cannot too strongly insisted that, the beginning, cancer (of 
the breast) local disease curable early and radical operation, that early 
diagnosis should made, and that prompt operation imperative. The treat- 
ment early and thorough operation; the earlier and the more thorough, the 
better. 

1912, Osler: early surgical treatment lies the only hope (for cancer the stom- 
ach). Operated upon early, complete removal sometimes possible. 

1930, Lord Dawson Penn: Over and over again, through sensitiveness and deli- 
cacy, people will delay weeks, nay months and even years, before seeing doctor, 
carrying their load anxiety, and finding, perhaps, that when they summon 
courage, force circumstances are driven consult doctor, their malady 
too long standing efficiently cured. 

1940, Ewing: The high proportion clinical cures from the modern operation has 
resulted largely from the earlier recognition (breast) cancer, and the inclusion 
larger number minute carcinomas precancerous lesions the operated 
class the extent the disease rather than the extent the deter- 
mines the prognosis. 


(Continued on inside back cover.) 
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Routine use vaginal 
smear women, plus 
more frequent use bi- 
opsy, will disclose more 
early uterine cancer 


SITE 


PRESENT 


Cured Dying 


FINDING 


METHOD 


POSSIBLE 


Willbe Cured Will Die 


4 
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Semiannual roentgeno- 
grams the chest for all 
men more than years 
age will reveal more 
lung cancers time 
when resection 
performed and cure ex- 
pected. 


Willbe Cured Die 


Frequent palpation the 
breasts will uncover the 
mass cancer many 
months before has 
reached the size to- 
day’s average breast can- 
cer seen the doctor 
for the first time. 


Cured 


Poipation with Py 


Seoted and Recumne 


Willbe Cured Die 


DIVIDENDS FROM UNIVERSAL APPLICATION SIMPLE 


Effective reduction delay before treatment, the key lowered cancer mor- 
tality, best achieved repeated search for preclinical presymptomatic 
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Annual proctoscopic ex- 
amination will identify 
rectal cancer time 
when most patients can 
cured. 


Cured 


Willbe Cured Die 


The ease thorough ex- 
amination the oral cav- 
ity and larynx makes 
possible see malignant 
tumors when they are ex- 
tremely small and when 
most them are curable. 


Willbe Cured Die 


The frequency skin 
cancer plus precancerous 
dermatoses calls for in- 
spection the integu- 
ment, examination per- 
formed few minutes. 


Cured 


CANCER CASE-FINDING PROCEDURES WELL PERSONS 


cancer. Such search simple and effective for the six sites specified—which 
together account for more than per cent all cancer. 


Dying Cured Dying Dying 
: q 
; 
q 
75% 25% 65% 35% 95% 


Changes Surgery for Carcinoma 
the Stomach 1940 through 1952 


Charles Brown, M.D. 


Although carcinoma the stomach 
continues extremely difficult 
therapeutic problem with resection 
the lesion being the only available 
treatment, the number doctors who 
regard the patient with gastric cancer 
hopeless surprising. Many them 
base this hopeless outlook the fact 
that they have never seen five-year 
survival from this disease the fal- 
lacy that the rate 
only per cent. certain that such 
outlook, with attempt resec- 
tion cure, foredooms the patient 
early death. 

The objectives this report are 
review briefly the results surgery for 
gastric carcinoma the years 1940 
1945 and demonstrate the changes 
surgical attack evident today. 


Five-Year Follow-up Patients 
with Gastric Carcinoma, 
1940 1945 


Four hundred and six cases car- 
cinoma the stomach were seen the 
Cleveland Clinic from 1940 1945. 
resections were performed 
upon 100 (25 per cent) these pa- 
tients, which twenty-seven (27 per 
cent) were five-year survivors. Since 
only per cent the total group had 
resections, 6.6 per cent the total 
group were five-year survivors. 6.6 
per cent rate low 
figure, but considerably better than 
the per cent rate that many quote. 

study the five-year survivors 
several pertinent facts. Forty- 
one per cent them had positive 
nodes and per cent had ex- 
tension the disease other 
indicating that such 
volvement and extension the disease 
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not necessarily mean that the lesion 
nonresectable and noncurable. One 
patient with extension the 
der and liver and another with exten- 
sion the tail the pancreas and 
hilum the spleen are alive and well 
today. Six the survival group had 
fixed masses. Extension the disease 
neighboring organs, such the 
mesocolon, transverse colon, spleen, 
pancreas, gallbladder, does not nec- 
essarily contraindicate resection for 
cure but does necessitate resection 
the involved organ well. Study 
these patients also showed that many 
nodes thought metastatic during 
the operation were found inflam- 
matory without any evidence neo- 
plasm pathological study. Unless 
the nodes invest the aorta celiac 
axis and unless biopsy the nodes 
shows definite neoplastic tissue, the 
presence enlarged nodes con- 
traindication resection. Just lymph 
nodes that appear metastatic the sur- 
geon may actually inflammatory, 
apparent local extension the cancer 
may also inflammatory rather than 
neoplastic infiltration. 

Five-year survival does not mean the 
patient has been cured the disease 
nor synonymous with curability. 
Three the twenty-seven five-year sur- 
vivors died five, six, and seven years 
after surgery with extension their 
gastric carcinomas. Five-year survival 
does not mean five-year “cure.” 

Palliative surgery (usually gastro- 
enterostomy relieve obstruction) 
was performed upon eighty-seven 
tients. Extension other organs 
(thirty patients) and lymph-node 


From the Department of Gastroenterology, 
Cleveland Clinic, and the Frank E. Bunts Educa- 
tional Institute, Cleveland, Ohio. 
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volvement (forty-five patients) were 
the reasons for not resecting the stom- 
ach; resections would have been per- 
formed some these seventy-five 
patients today. The importance tis- 
sue diagnosis was apparent. Three pa- 
tients were considered nonresectable 
operation because omental nodes. 
permanent microscopic sections 
which were negative for tumor cells. 
Frozen sections can considerable 
help the surgeon determining re- 
sectability questionable cases. ap- 
parently diffuse and nonresectable car- 
cinoma may radiosensitive lym- 
phoblastoma. Without tissue diagnosis, 
the patient with such lesion may 
deprived helpful and sometimes 
curative roentgen-ray therapy. 

One hundred and twenty-seven pa- 
tients were considered 
Three the reasons contraindicating 
operation would not considered 
today; they were extension the 
esophagus (nineteen patients), roent- 
gen-ray examinations (twenty-five pa- 
tients) and fixed masses (twenty pa- 
surgical technique and the thoracic ap- 
proach, esophageal involvement 
longer contraindication surgery. 
The inadequacy determining opera- 
bility roentgen-ray examination was 
emphasized the follow-up four 
these patients; two considered inoper- 
able the basis roentgen-ray exam- 
ination are alive and well nine years 
later and undoubtedly did not have 
carcinoma the stomach. Two others 
with tissue diagnoses carcinoma 
the stomach survived for five and 
and seven years without any surgery. 
Seventy-one the 127 patients consid- 
ered inoperable 1940 1945 would 
have been subjected surgery today 
with least chance five-year sur- 
vival few. not possible de- 
termine resectability without operation, 
unless there are distant metastases 
proved biopsy. The patient who ap- 
pears have far-advanced carcinoma 
the stomach physical and roent- 
gen-ray examinations may five- 


year survivor with adequate resection 
his lesion. 


Changes Surgery 


The operability (the percentage 
all the patients with gastric 
noma who undergo surgery) pre- 
sented Fig. Fifty-seven per cent 
patients with gastric carcinoma were 
operated upon 1940 1945, per 
cent 1950, per cent 1951, and 
per cent 1952. Usually only 
laparotomy that tissue diagnosis 
can obtained and resectability deter- 
mined. Every patient should consid- 
ered operable unless there evidence 
distant metastases. Even when dis- 
tant metastases are present, supra- 
clavicular nodes, nodular liver, 
sometimes obtained through needle 
biopsy, always desirable. 

The resectability rate (the percent- 
age patients the total group who 
underwent resection), also shown 
Fig. has risen from per cent 
1940 1945 per cent 1952. 
Without gastric resection, there little 
chance for five-year survival; with gas- 
tric resection, greater chance. 

Figure shows the changes that have 
occurred, comparing the years 1940 
1945 with the years 1950 through 
1952. Eleven per cent the patients 


—— OPERATIONS 
100 
230 


Figure Per cent operations and 
resections for carcinoma the stom- 
ach, 1940-1952. 
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1950-1952 
PER CENT 


1940-1945 
PER CENT 


none 


OPERATION 
REFUSED 


NEEOLE 


CONSIDERED 
INOPERABLE 


EXPLORATION 


or 
PALLIATION 
100 


RESECTION 
(all types) 


100 TOTAL PER CENT 
406 TOTAL NUMBER PATIENTS 23) 


Figure Changes attitude sur- 
gery for carcinoma the stomach, 
1940-1952. 


refused surgery 1940 1945 and 
only per cent the recent years. 
Adequate explanation the problem 
the patient will reduce the number 
refusing surgery minimum. Needle 
shelf was not employed the earlier 
years, but resulted tissue diagnosis 
per cent the patients the later 
years; with such positive tissue diag- 
nosis widespread metastases, lapa- 
rotomy not recommended. Thirty- 
one per cent the patients were con- 
sidered inoperable 1940 1945 


1940-1945 1950-1952 


SIMPLE 


aie 


18%. 


some other organ removed at 
some time. Omentectomy al - 
most routine now. 

MORE TOTAL AND COMPLICATED RESEC - 
TIONS BEING DONE NOW. MORE EXTENS- 
IVE DISEASE BEING REMOVED. 


COMPLICATED 


Figure Type resection carci- 
noma the stomach, 1940-1952. 


and only per cent 1950 through 
1952. The percentage patients hav- 
ing exploration palliative procedures 
only has remained about the same, 
per cent and per cent respectively. 
The percentage patients undergoing 
gastric resection has more than dou- 
bled; from per cent 1940 1945 
per cent 1950 through 1952; 
thus more than twice many patients 
are given chance for 
now. 

The type resection has also 
changed (Fig. 3). Simple subtotal re- 
sections have decreased from per 
cent patients undergoing resections 
1940 1945 per cent 1950 
through 1952. Total resections have in- 
creased from per cent per cent. 
Total resections are not performed rou- 
tinely but are done for those lesions, 
usually the diffuse scirrhous and infil- 
trating type, that demand entire re- 
moval the stomach for adequate gas- 
tric margin. The significant 
change the increase complicated 
resections from per cent per 
cent. complicated resection one 
which some other organ, such the 
spleen transverse colon, removed 
during the gastric resection. This 
most important, since has been shown 
that some patients have been five-year 
survivors with local extension the 
disease other organs. Omentectomy 
routine procedure now gastric 
resection for cancer. This increase 
extensive surgery, total resections, and 
complicated resections should result 
increase the number five-year 
survivors. 

The postoperative mortality for gas- 
tric resection for cancer (Fig. 4), was 
8.6 per cent 1940 1945 and 11.6 
per cent 1950 through 1952. Despite 
the increase the percentage pa- 
tients undergoing gastric resection and 
the increase percentage total and 
complicated resections, the mortality 
rates are comparable. More extensive 
surgery has not resulted appre- 
ciable increase postoperative mor- 
tality. 
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The Future 


With the present aggressive surgical 
attack gastric carcinoma, believe 
the rate will dou- 
bled per cent all patients 
seen with gastric cancer. Wangensteen 
has reported rate 
12.2 per cent for the years 1941 
1945. The curability rate other types 
gastric cancer, the mesenchymal and 
connective-tissue tumors such lym- 
phoblastoma, considerably higher 
than that gastric carcinoma, since 
many these tumors are sensitive 
roentgen-ray therapy. 

would seem doubtful that any fur- 
ther increase higher than per cent 
rate gastric carci- 
noma would result from refinement 
improvement the present surgical 
technique. Further improvement will 
have come either from some new 
simple test for earlier diagnosis en- 
abling the surgeon operate upon less 
advanced lesions from some entirely 
new treatment such different radio- 
active materials and radioactive iso- 
topes that would specific for the 
gastric neoplastic cell. 


Summary 


The surgical approach gastric car- 
cinoma the years 1940 1945 has 
been reviewed and compared with the 
present surgical attack (1950 through 
1952). This comparison leads sev- 
eral conclusions: 

Little left “clinical judg- 
ment” short exploration. 

Neither physical examination 
fixed mass) nor roentgen-ray examina- 
tion the stomach determines opera- 
bility. Esophageal involvement 
longer contraindication surgery. 
The only contraindication surgery 


more extensive surgery.... 


more total resections.... 


more complicated resec- 


WITH SLIGHT INCREASE POST- 
OPERATIVE MORTALITY 


Figure Postoperative mortality 
with gastric resection, 1940-1952. 


the presence distant metastases, 
proved tissue diagnosis. 

each case. suspected metastasis may 
not metastatic tumor all may 
roentgen-ray therapy. 

Extension the disease neigh- 
boring organs and lymph-node involve- 
ment are not contraindications re- 
section. More total and complicated re- 
sections are being done now. 

The operability rate has increased 
per cent all patients and the 
resectability rate per cent 1952. 
Only one fourth the patients with 
gastric carcinoma were given chance 
for five-year survival 1940 1945; 
now more than half the patients are 
given that chance. Without resection, 
outcome inevitably fatal. 

With the increase operability 
and resectability and the more exten- 
sive procedures now employed, 
seems likely that the 
rate will correspondingly rise from 
per cent the present time. 

Every patient with gastric carci- 
noma should regarded potential 
five-year survivor until proved not. 
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Office Experience with the 


Cytological Technique 


George Romberg, M.D. 


These cases cancer several parts the body are presented show that, 
the average community, the practitioner his office can detect many cases 
before symptoms appear, before metastases occur, and while the curable. 


The Papanicolaou cytological tech- 
nique interest the gynecologist 
because its bearing endocrinology 
and its marked usefulness the early 
diagnosis cancer the female gen- 
erative tract. 

the process acquiring compe- 
tency handling this technique, under 
the tutelage Dr. Papanicolaou, 
soon became evident that the present 
stage development this method, 
one must rely cumulative evidence 
general criteria for the diagnosis 
cancer, because yet there has not 
been established any single, specific 
diagnostic criterion. different regions 
the body these criteria are funda- 
mentally, but yet not exactly, the same, 
certain modifications being recognized 
volved. 

the period immediately following 
the publication the monograph 
Papanicolaou and Traut, was not sur- 
prising that many gynecologists became 
interested the technique and that this 
extremely useful diagnostic method 
was applied other areas the body. 
Since then encouraging note the 
increased number doctors the 
various specialties who are becoming 
interested the method applied 
their specific branches medicine. 

well accepted that positive cyto- 
logical diagnosis must corroborated 
surgical biopsy wherever possible, 
and therefore the role the pathologist 
the further development 
method is, course, prime impor- 
tance. 
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Although the vast majority 
more than 1500 cytological smears 
have been vaginal, cervical, and endo- 
metrial, local colleagues have sent 
smears for diagnosis cancer that 
have included, addition the rou- 
tine gynecological smears, those from 
the lung, breast, stomach, lower intesti- 
nal tract, urinary tract, prostate, eye, 
and other organs. There have also been 
some smears received for the evalua- 
tion roentgen-ray therapy already 
proved cases cancer. 

The following brief case reports have 
been selected from office records 
demonstrate the valuable assistance the 
cytological method offers for early 
diagnosis various types cancer. 


Gynecological Cancer 


the total number gynecological 
smears just mentioned, fourteen cases 
carcinoma the cervix and four 
cases adenocarcinoma the endo- 
metrium were found. 

The following case concerned 27- 
year-old married woman who, rou- 
tine examination, with special com- 
plaints, had negative findings. The rou- 
tine vaginal cytological smears, how- 
ever, proved conclusive for cancer. 
endocervical biopsy was performed 
the next office visit. The histopathologi- 
cal report from the hospital laboratory 
corroborated the diagnosis. Repeat 
smears were examined and, when these 
were found still positive, the patient 
was referred hospital for treat- 
ment. Total hysterectomy 


| 
| 
| 
| 
. 
| 
i 
i 
| 
i 
| 
i 
| 


formed and, although the 
vealed nothing significance, the se- 
rial sections the cervix confirmed the 
diagnosis cancer, which proved 
carcinoma situ. 

Another instance symptomless, 
invisible cervical lesion that was de- 
tected the Papanicolaou technique 
woman who was seen the office for 
routine examination. The cytological 
smears here also proved positive for 
cancer the cervix. This was con- 
firmed few days later the pathol- 
Ogist’s report the endocervical biop- 
taken the office. This patient, be- 
cause absence any gynecological 
symptoms, delayed for over two and 
half years before entering the hospital 
for treatment. The lesion this time 
had become invasive, and course 
radiotherapy was instituted. The differ- 
ence prognosis between this and the 
first case obvious. 

There were two patients, both less 
than years age, with carcinomas 
situ the cervix that were discov- 
ered cytological smears part 
the routine study infertility. After 
the diagnoses were confirmed the 
histopathological reports the biop- 
sies, some difficulty was encountered 
convincing each them that was 
more advisable submit hysterec- 
tomies than worry about their fer- 
tility problems. 

There were also two instances car- 
cinoma the cervical stump diagnosed 
routine vaginal smears patients 
who had had supracervical hysterecto- 
mies four and six years previously. 
Both lesions proved invasive car- 
cinomas. 

The cytological technique has been 
most helpful diagnosing very early 
carcinoma the endometrium. in- 
teresting instance very early adeno- 
carcinoma concerned married wo- 
man, years age, who presented 
herself for examination the day follow- 
ing slight bleeding after sexual inter- 
course. Routine vaginal and cervical 


smears showed few clusters atypi- 
cal endometrial cells, which were diag- 
nosed malignant. the next visit 
endometrial aspiration smears showed 
large numbers similar malignant 
clusters. After much persuasion, the 
patient consented diagnostic dilata- 
tion and curettage and subsequent hys- 
terectomy. small localized adeno- 
carcinoma the endometrium was 
found with evidence extension 
beyond the uterus. 

Contrariwise, the cytological smears 
have been most helpful ruling out 
uterine cancer several troublesome 
cases postmenopausal bleeding. The 
following case illustrates how patient 
may spared the ordeal surgical 
procedure. concerned 75-year-old 
woman who was referred because 
vaginal bleeding several weeks’ dura- 
tion. She had been under treatment for 
severe hypertensive cardiovascular dis- 
ease for several years and was vehe- 
mently opposed diagnostic dilata- 
tion and curettage, any other surgi- 
cal procedure. examination the 
was found narrowed and the cervix 
atrophic. Gentle cervical dilatation was 
necessary before was possible ob- 
tain endometrial 
Routine vaginal and cervical smears 
were also obtained. was very gratify- 
ing find that the cytology revealed 
mild hyperestrinism and evidence 
cancer. The bleeding responded easily 
hormonal therapy. 


Pleural Exudate 


The following case worthy men- 
tion because gynecological cancer 
was diagnosed from pleural aspirate 
obtained from woman with upper res- 
piratory and nongynecological symp- 
toms. The cytological smears showed 
conclusive evidence cancer with ro- 
sette cluster formation suggestive 
papillary cystadenocarcinoma the 
ovary. The patient has had recurrent 
accumulations fluid the pleural 
and peritoneal cavities since then, re- 
quiring repeated aspirations. subse- 
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quent laparotomy has confirmed the 
diagnosis made from the cytological 
smears. 


Lung Cancer 


generally agreed today that the 
percentage correct positive cytolog- 
ical diagnoses for cancer the lung 
almost high that found gyne- 
cological cases. One the earliest non- 
gynecological specimens referred 
for cytological diagnosis was deep 
cough specimen from man who was 
being treated for lung abscess. The 
chest roentgenogram showed small 
cavity, and the biopsy obtained 
revealed 
only inflammatory process. The 
cytological smears obtained from the 
sputum, however, showed conclusive 
evidence bronchogenic cancer. The 
histopathological diagnosis made after 
pneumonectomy confirmed 
operative cytological 
bronchogenic carcinoma. 


Breast Cancer 


The cytological technique has proved 
most helpful the diagnostic problem 
presented cases abnormal dis- 
charge from the breast. Recently the 
author reported the case 49-year- 
old woman who had none the cri- 
teria recognized today pointing 
breast cancer. Localized redness, swell- 
ing, and tenderness were her only com- 
plaints. Routine palpation for breast 
masses, which were not found, resulted 
the expression clear drop se- 
cretion from the nipple. This was 
spread glass slide and stained ac- 
cording the Papanicolaou technique. 
Conclusive evidence cancer was 
found. Frozen-biopsy section corrobo- 
rated the diagnosis. Radical mastec- 
tomy was performed. Serial sections 
the breast and the gross specimen re- 
vealed intraductal carcinoma, which 
was described being fundamentally 


situ. There was evidence me- 
tastases. 


Bladder Cancer 


The exfoliative cytological technique 
has been found extremely helpful the 
early diagnosis lesions the lower 
urinary tract. urine specimen from 
elderly man was submitted for diag- 
nosis because the patient’s urine, 
microscopic examination, had shown 
smears showed conclusive evidence 
cancer. The patient was then referred 
urologist who was alerted the 
diagnosis and cystoscopic examina- 
tion found small 
which was biopsied and proved 
primary carcinoma. 


Gastric Cancer 


The early experience with the cyto- 
yielded anything but encouraging re- 
sults. However, more recently new 
techniques such the abrasive balloon 
have encouraged wider application 
the method. Two positive diagnoses 
were made using the Levin stom- 
ach tube and fixing the aspirates im- 
mediately alcohol solution. one 
case there was dramatic comparison 
surgical procedure—the explora- 
tory laparotomy and the Papanico- 
laou technique regard diagnosis 
cancer. concerned 60-year-old man 
who was admitted because unex- 
plained loss weight and vague gastro- 
intestinal complaints. very thorough, 
modern diagnostic 
fruitless far preoperative diag- 
nosis was concerned. Gastric aspiration 
smears were made and cystological evi- 
dence adenocarcinoma was found. 
The exploratory laparotomy, which in- 
cluded thorough check the lower 
esophageal region from the supradia- 
phragmatic approach, yielded evi- 
dence neoplasm. The postoperative 
diagnosis, naturally, was still undeter- 
mined, and the cytological diagnosis 
was considered false positive. 
Gastric aspiration smears made few 
days later yielded overwhelming evi- 
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dence cancer. The fluid obtained 
from the mid-gastric area this time 
was bile-tinged. The postmortem exam- 
ination, following the sudden death 
the patient few weeks later from com- 
plications, corroborated the preopera- 
tive cytological diagnosis. small cir- 
cumscribed carcinoma the head 
the pancreas with small superficial 
ulceration the mucosa the proxi- 
mal portion the descending arm 
the duodenum was found. The reflux 
duodenal secretions into the stomach 
accounted for the presence there 
malignant cells. 


Eye Cancer 


The most unusual material sent 
for cytological diagnosis was aspi- 
rated aqueous humor. The patient was 
middle-aged man who had suddenly 
lost vision one eye. Although the at- 
tending physician considered the diag- 
nosis detached retina most likely 
because antecedent history head 
trauma, suspected the possibility 
therefore aspirated some 
aqueous humor for cytological exam- 
ination. The smears showed atypical 
cells characterized anisocytosis, ani- 
sonucleosis, and hyperchromasia. These 
were interpreted unquestionably ma- 
lignant. Repeat aspiration smears were 
obtained and these were examined 
the pathologist the institution 
which the patient was hospitalized. 
concurred the diagnosis. Enucleation 
the eye was performed and, after 
proper fixation, serial sections were 
coma was found with apparent in- 
volvement the optic nerve. The pa- 
tient has had evidence recurrence 
since the operation was performed two 
years ago. 


Discussion 


Since the most modern medical text- 
books either not refer the exfolia- 
tive cytological technique not 
elaborate the method, not sur- 
prising that the average physician does 
not utilize this diagnostic adjunct his 
practice. Nor can one wonder that 
often, where hesitatingly used, 
only the face already clear-cut 
lesion symptom. Therefore, the value 
this method both gynecologically 
and otherwise neither fully appre- 
ciated nor utilized. 

order get the full benefit from 
the Papanicolaou technique, the physi- 
cian should inform himself fully about 
the proper simple procedures necessary 
for the taking and preparing cyto- 
logical specimens. Smears should 
interpreted only trained and ex- 
perienced cytopathologist, otherwise 
the mistakes made will continue re- 
tard the more general acceptance 
this modern diagnostic tool. 


Summary 


The value the exfoliative cytologi- 
cal technique diagnosing very early 
malignant lesions office procedure 
illustrated brief resumes twelve 
types cases from office practice. 
Most these were gynecological. The 
others indicate the wide applicability 
the Papanicolaou technique diagnos- 
ing early cancer other areas. 

With the progressively increasing ac- 
ceptance this method the medical 
profession and with the improvement 
the preparation the cytological 
material submitted for examination, 
great advances the early diagnosis 
many types cancer may antici- 
pated the near future. 
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The Diagnosis Early Carcinoma 


Varie Ortmayer, M.D. 


The Cancer Prevention Center 
Chicago has been examining APPAR- 
ENTLY WELL WOMEN since 1943. 
February, 1952, totaled 20,457 ex- 
aminees between the ages 70, 
among which the majority fall between 
and 50. The examination includes 
full inventory family history and 
past illnesses and investigates all impor- 
tant symptoms from the standpoint 
systems. 

The physical examination com- 
plete one from head foot and adds 
routine 70-mm. chest stereos, Papani- 
colaou smears vaginal and cervical 
exfoliated cells, Kahn test, blood count 
and hemoglobin determination, urin- 
alysis, and sigmoidoscopy. This is, 
fact, routine and thorough examina- 
tion, which can done any in- 
terested office all his 
patients periodically. the Center, 
more than per cent examinees are 
referred back their own physicians 
for minor major findings. The Cen- 
ter, however, primarily designed for 
TUMOR finding and from this 
viewpoint that its accomplishments 
may interest the general prac- 
titioner. 

The question is: CAN CANCER de- 
tected SYMPTOM-FREE WOMEN 
this careful examination? 

The answer is: Yes, based the 
following statistics the Center. 

10,000 examinations, 112 EARLY 
carcinomas were FOUND and PROVED 
present (1.12 per cent). (These fig- 
ures not represent the total number 
tumors suspicious lesions found, 
but only those reported back the 
Center. The Center does not treat and 
must depend the co-operation 
outside physicians for verification 
diagnoses. 
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No. proved 
Sites biopsy 
Distal colon (Sigmoidoscopic 
Unknown 


(555 suspicious lesions 
referred for biopsy) 


The busy physician may think that 
this incidence finding cancer the 
Center 100 women) low 
that similar careful routine examina- 
tion not worth while his own prac- 
tice. However, must remember that 
this figure lower than the probable 
incidence his own practice for two 
reasons: 

First: The examinees are 
essentially symptom-free. 

Second: These figures include only 
verified lesions, reported back the 
Center. Many more were referred 
physicians and remain unreported. 

The physicians who routinely search 
for early carcinoma the accessible 
areas such breasts, cervix uteri, skin, 
and distal colon all office patients 
will uncover high per cent 
benign and malignant tumors. This es- 
timate based not only reports 
“Prevention” Centers but also nu- 
merous private clinic figures. 

Such physicians also will see, 
varying proportion, patients with and 
without symptoms. higher frequency 
patient group and these will swell the 
numbers cancers found. 

The private physician, furthermore, 


Women and Children’s Hospital and Cancer 
Prevention Center of Chicago, Chicago, Illinois. 
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suffers handicap such the Cancer 
Detection Center does. has the un- 
restricted initiative diagnose 
biopsy surgical removal the nature 
any lesion finds, provided 
avails himself the help skilled 
pathologist, who rarely lacking the 
United States. 

The figures just given above le- 
sions the skin illustrate some the 
points just made. 555 women (5.5 per 
cent) were referred back their own 
physicians for biopsy prove dis- 
prove early carcinoma the skin and 
not one report the actual pathologic 
diagnosis was subsequently received 
the Center. Similarly 12,000 roent- 
genograms (70-mm. stereos), taken 
the Prevention Center Chicago, 
twelve lung carcinomas were diagnosed 
—nine called primary and three meta- 
static. these, only three were re- 
ported back verified surgical 
exploration. 

Some further comment the fig- 
ures the Center given here nec- 
essary, for there obvious discrep- 
ancy from the known incidence car- 
cinoma the different sites. Vital sta- 
tistics the United States report the 
most frequent carcinoma women 
uterine, breast second, with colon 
close third. The Center figures place 
carcinoma the distal colon three 


times high that the uterus. This 
due the fact that almost all the 
“polyps” found sigmoidoscopy were 
biopsied and subsequently reported 
the pathologist the Center. fair 
assume that had all suspicious and 
positive Papanicolaou smears been fol- 
lowed routine biopsies and all 
“lumps” the breast been removed 
resected and submitted for pathological 
diagnosis, these would have outnum- 
bered the distal colon carcinomas. 

The following points should 
stressed: 

Acareful and complete search for 
early carcinoma the accessible areas 
worth while for all physicians their 
own 

Cancer Prevention Center statis- 
tics continue prove the need and 
feasibility such examinations. 

The public demands this. This 
especially true women, who have 
such high incidence cancer the 
readily accessible areas uterus, 
breast, distal colon, and skin. 

Facilities for good pathological 
diagnosis must become more and more 
available careful physicians. 

The clinicians and pathologists 
must work close association these 
days when preinvasive carcinoma 
being found all ages and must 
evaluated for proper treatment. 


Every death from cancer indicative failure somewhere along the 
line; failure teach patients come early for advice, failure the 
physician act quickly and thoroughly, failure the members the 
medical profession find the cause and sure cure for all cancers. 
Since this true, the attitude the physician who dealing with 
patient with advanced cancer must one humility. behooves him 
all can help the patient through his final days. 


Daland, 
391-396, 1948. 


Palliative treatment of the patient with advanced cancer. J.A.M.A. 136 
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Mrs. B., aged years, white, 
married, entered the hospital April 
15, 1950. the course routine 
physical examination one week earlier, 
her physician had noted nodule the 
left breast, which had not been present 
examination six months before. She 
had had hysterectomy another city 
the age 42, followed hot flashes 
variable severity, for which she had 
occasionally been given estrogens, 
amount and kind not recorded. Dur- 
ing the past year she had not received 
any hormones, although she had had 
mild hot flashes time time. 

The family history was negative. She 
had had three children, not nursed, and 
there had been previous diseases 
injuries the breast. Prior the hys- 
terectomy the menses had been regular 
and preceded mild discomfort and 
congestion the breasts. 

Physical examination was essentially 
negative except for the breasts. the 
upper outer quadrant the left breast 
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there was nontender, rather deep- 
seated, poorly defined, hard mass about 
1.5 cm. diameter. pucker at- 
tachment the overlying skin could 
elicited any position. Examination 
the right breast and both axillae was 
negative. 

Dr. Any definite mass de- 
veloping woman’s breast warrants 
prompt exploration and must pre- 
sumed cancer until pathological 
examination has established the diag- 
nosis. 

carefully record the anamnestic 
data regard children, nursing, 
menopause, hormone administration, 
trauma, and family occurrence 
breast disease, but these data are not 
particularly helpful the diagnosis 
individual case. Likewise the gross 
physical findings are 
most cases, and the only sound course 


From the Tumor Clinic of the Massachusetts 
General Hospital, Boston, Massachusetts. 


CLINICS 


explore without delay. This should 
done the hospital under general 
anesthesia with provision for consulta- 
tion with pathologist, who may, his 
gross diagnosis not definite, resort 
rush frozen section. this positive 
for cancer, immediate radical opera- 
tion indicated. 

Preliminary roentgen-ray 
may made rule out remote metas- 
tases but they rarely yield significant 
findings apparently early stages 
the disease. 

Dr. “metastatic series” 
roentgen-ray examinations includes 
(1) lateral view the skull, (2) pos- 
teroanterior and lateral views the 
chest, (3) lateral view the lumbar 
spine, (4) anteroposterior view the 
pelvis, including the proximal ends 
the femora. One another these 
roentgenograms will show evidence 
metastasis practically all cases 
which demonstrable metastatic disease 
present. However, widespread metas- 
tases may present OCCASIONAL 
cases without typical changes the 
roentgenograms. 

STUDENT: Please comment in- 
cisional versus excisional biopsy. 

Dr. The skin incision for 
exploration should placed that 
the entire exploratory field may eas- 
ily included the radical operation 
should performed. Small tumors 
clinically apparently benign are excised 
completely, together with zone sur- 
rounding breast tissue. Larger tumors 
and those presumably cancer are ex- 
posed and small slice removed for 
pathological confirmation. Care ex- 
ercised avoid contamination; the 
wound closed, often over formalin- 
soaked sponge; the instruments, drapes, 
gowns, and gloves are discarded; and 
the field reprepared for the radical 
operation. continue adhere 
the classical radical operation, with re- 
moval the axillary contents, both 
pectoral muscles, and the entire breast 
with wide area skin removal. 

Dr. should like 
make plea for excision the entire 


tumor rather than incision into, with 
removal slice the tumor. 
about per cent the cases the 
entire lesion handed experi- 
enced pathologist biopsy, will 
able make the diagnosis grossly 
and the frozen section will unnec- 
essary. This saves time all around. 
realize that the tumor very large 
with subsequent radical operation, 
this procedure not feasible. 

What about the Mc- 
Whirter technique, using simple mas- 
tectomy and radiating the axilla? 

Dr. McWhirter has had 
excellent results. have not given his 
method adequate trial know what 
might the result our hands. 
simple mastectomy. the inoperable 
lesion carry out comparable pro- 
gram, treating the breast lesion with 
radiation rather than with simple 
mastectomy. addition the breast, 
treat the axillary, supraclavicular, 
and internal mammary chains nodes, 
with tissue dose approximately 
4000 about three weeks’ time. 
lesion considered the oper- 
able group, our feeling that the 
patient should have radical surgery. 
Our clinical appraisal axillary node 
involvement highly inaccurate with 
cent. With radical surgery about per 
cent the patients with proved axil- 
lary metastasis have been free from dis- 
ease for five years more. 

Doctor: you think can 
improve results increasing the scope 
the radical operation, recom- 
mended Urban and others? 

Dr. NATHANSON: This explora- 
tory study that are watching with 
great interest. seems reasonable 
wait until Urban has had opportu- 
nity tell just which cases this 
operation indicated and what per- 
centage cases can control 
which the internal mammary chain 
nodes actually involved. The prin- 
ciple the procedure combine 
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the standard radical operation with 
block resection the nodes the in- 
ternal mammary chain. The operation 
primarily advocated for lesions the 
subareolar area and the medial half 
the breast. There evidence that some 
tumors these locations may metasta- 
size primarily solely the internal 
mammary chain. Under these circum- 
stances possible that the operation 
will bring these cases into the control- 
lable group. 

Dr. The patient underwent 
operation the second hospital day. 
The pathologist reported carcinoma 
immediate exploration and accordingly 
the radical operation was performed. 

Dr. CASTLEMAN: 
pathologist can usually make the diag- 
nosis gross examination the tissue 
and carries out frozen section con- 
firmation. Final examination from per- 
manent paraffin sections established the 
diagnosis adenocarcinoma, Grade 
with metastases one seventeen 
axillary nodes examined. 

have been interested grading 
breast carcinoma according degrees 
undifferentiation and correlating the 
findings with the clinical course. There 
distinctly poorer prognosis asso- 
ciated with the higher grades malig- 
nancy, but there are sufficient excep- 
tions make one question the value 
grading based histology. The pres- 
ence absence axillary metastasis 
better index prognosis. 

STUDENT: you recommend 
postoperative roentgen-ray therapy? 

Dr. not advocate 
routine 
therapy. Experience has shown that the 
results have been about good when 
postoperative therapy was given, 
but should recognized that doses 
have been small. Furthermore, have 
seen involvement the nodes within 
the field treatment when inadequate 
dosage has been used. Actually, the de- 
cision postoperative therapy usu- 
ally governed the number in- 


volved nodes the axilla. nodes 
only one two the lower nodes 
are involved, consider radiation un- 
necessary. If, however, the majority 
the nodes, and particularly the highest 
nodes the axilla, are involved, 
usually give postoperative radiation 
through fields that include the axilla 
and the supraclavicular and internal 
mammary lymph node areas con- 
tinuity, delivering tissue dose ap- 
proximately 4000 three weeks. 

Doctor: there any indication 
for the use hormone therapy this 
patient? 

Dr. NATHANSON: strongly be- 
lieve that hormones should not used 
any patient whom the disease can 
probably controlled operation 
radiation. There evidence that 
sex hormones and castration will per- 
manently control even the most suscep- 
tible cancers; and even these there 
considerable variability response. In- 
deed, acceleration the cancer has oc- 
curred some cases after hormone 
therapy castration. Thus cannot 
too emphatically stated that estab- 
lished surgical and radiation techniques 
should used the primary method 
treatment for curative palliative 
control breast cancer. However, ju- 
dicious use hormones castration 
may considerable temporary 
benefit the advanced stages the 
disease longer amenable surgery 
radiation. here that such ther- 
apy primarily and particularly indi- 
cated. 

Dr. know that follow- 
ing radical operation cases without 
axillary metastases about per cent 
are living without evidence disease 
for five more years. When axillary 
nodes are involved the apparent five- 
year cures drop about per cent. 
There definite falling off cures 
when there are numerous nodes in- 
volved, whereas the prognosis rela- 
tively better when only one two 
nodes are involved. 
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Six months ago patient had 
small, soft tumor that bled slightly re- 
moved from the dorsum the foot. 
The diagnosis histologically was granu- 
lation tissue. The wound healed pri- 
marily, and recently similar, slightly 
tender, raised, 6-mm. lesion has ap- 
peared one side the old scar. This 
bleeds easily and shows some “crust- 
How should immediate treatment 
directed? There pigmentation 
present. 


The most important step this 
treatment is, course, adequate re- 
moval lesion this size and care- 
ful histological study. From the history 
the diagnosis pyogenic granuloma, 
probably induced trauma some 
kind, likely consideration, but its 
differential diagnosis from nonpigment- 
malignant melanoma malignant 
fibroma the skin must adequately 
established. review the earlier his- 
tological slides may considerable 
value,in deciding treatment the event 
malignant tumor diagnosed. 


Quite few patients have inquired 
concerning the using cos- 
metic substances containing estrogen. 
What current opinion concerning 
these substances and their possible car- 
cinogenic potential? 


Most these products currently 
the market contain between 5000 


DILEMMAS 


and 10,000 international units estro- 
genic substances per ounce cream. 
the manner application recom- 
mended the manufacturers not 
considered that absorptive dosage 
any significance could reached from 
such concentration. Not few derma- 
tologists further believe that little 
beneficial cosmetic results are obtained 
for this same reason. 


Would you advise castration 
woman who had breast cancer 
removed year ago? There was meta- 
static growth the size walnut the 
axilla. simple mastectomy 
was performed, since both breasts were 
cystic. The surgeon who performed the 
operation 
“when indicated.” The patient has had 
She has remained well date but 
anxious have her ovaries removed 
Her periods are becoming slightly ir- 
regular. The question whether nat- 
ural menopause can have the same 
beneficial effect the sudden hormone 
change brought about surgical cas- 
tration. Are neglecting opportu- 
nity help her waiting for further 
developments? The diagnosis was ade- 
nocarcinoma. 


Routine castration women 
more than years old who‘have had 
breast cancer not advised. too 
bad that her case, with involved 
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axillary node, she did not have rad- 
ical mastectomy performed. The prin- 
ciple treating mammary carcinoma 
radical mastectomy has achieved 
general acceptance. her case roent- 
gen-ray therapy was not given 
prophylactic measure, since the axil- 
lary node was not removed. The use 
roentgen rays this instance must 
considered therapeutic. 

Surgical castration part rad- 
ical mastectomy may considered 
patients less than years old, but 
older patients the procedure with- 
held, reserving therapeutic meas- 
ure the event recurrence, espe- 
cially bone. most unlikely that 
any opportunity helping this patient 
being neglected waiting for fur- 
ther developments. 


underwent 
acute symptomatology. The subsequent 
pathological diagnosis was 
the What the present 
opinion further treatment, any, 
this type disease? 


Although the exact pathogenesis 
carcinoid tumors has not been clear- 
delineated, has been observed that 
although half all carcinoid tumors 
occur the appendix, malignant de- 
velopment that site relatively rare, 
whereas not uncommon when the 
lesion located the small intestine 
suspected preoperatively, which not 
common, generous cuff cecum 
frequently taken with the appendix. 
case such described the inquiry, 
further treatment other than careful 
observation seems indicated, unless 
symptoms warrant further study the 
surgeon recalls evidence cecal thick- 
ening. Foreman, the University Hos- 
pital Cleveland, reports that 0.16 per 
cent surgically removed appendixes 
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show carcinoid change. further ob- 
serves that seven fifteen carcinoid 
tumors (all sites) found autopsy 
were associated with malignant tumors 
different type elsewhere the 
body. 


have heard the statement that the 
presence calcification within 
monary lesion, demonstrated 
roentgenogram, proof that the lesion 
not malignant. What the opinion 
radiologists who see many films lung 
lesions? 


Calcification within pulmonary 
lesion certainly speaks against diag- 
nosis bronchogenic carcinoma—but 
does not exclude it. Unmistakable evi- 
dence calcification has been visible 
lesions seen preoperative chest 
films, the malignant character which 
has been established operation. The 
presence calcium malignant tu- 
mor suggests that the lesion one that 
has grown slowly. 


The family history patient 
mine who has just undergone radical 
mastectomy for cancer the breast 
indicates that both her mother and one 
maternal aunt died cancer the 
breast. there acceptable evidence 
factor human breast 
cancer? 


Intensive studies families 
patients with breast cancer, patients 
with cancer other than cancer the 
breast, and persons without obvious 
cancer have demonstrated that there 
four and half times much breast 
cancer the relatives breast cancer 
patients the relatives controls 
(persons without cancer), and three 
and half times much the rela- 
tives cancer controls (persons with 
cancer other than breast cancer.) 
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Lung Cancer Statistics 


Metropolitan Life Insurance Com- 
pany statisticians report that lung can- 
cer now the leading cause death 
for diseases the respiratory tract 
among white men the United States, 
superseding respiratory 
Twenty years ago, the lung-cancer 
death rate for men from was 
less than one third the tuberculosis 
rate; today’s rate those ages nearly 
twice the tuberculosis rate. difficult 
determine how much this rise 
real and evaluate this recorded in- 
crease the light improved tech- 
niques for diagnosis and the greatly in- 
creased frequency their use. 


Prostate Shrinkage 


McDonald (U. Wash.) repeated 
experiments effort confirm the 
observations others that the rat 
liver carcinogen, acetaminofluorene, 
enlarges the rat prostate. found the 
reverse true. The prostates were 
significantly reduced size. This find- 
ing initiated the synthesis great 
number 
logues effort reduce the com- 
toxicity and carcinogenicity. 
compounds 


cancer 


months has produced 
thirty compounds (none them re- 
sembling the original acetaminofluo- 
rene very closely) that are nontoxic and 
noncarcinogenic. And each them re- 
duces prostatic dimensions per cent 
more. 


Experimental Nickel Cancers 


Hueper (National Cancer Institute) 
reports the experimental procedure and 
results obtained rats which pure 
metallic nickel powder suspended 
lanolin was administered three dif- 
ferent parenteral routes. Female 
rats the Osborne Mendel strain were 
used. Twenty-five rats months old re- 
ceived injections the suspension into 
the right femur into the right pleural 
cavity while twenty rats months old 
were given injections the suspension 
into the right nasal sinuses. Administra- 
tion metallic nickel powder into the 
femur cavity the rats resulted, within 
seven sixteen months, the develop- 
ment three osteogenic spindle-cell 
sarcomas, one 
noma fistulous duct, and possibly 
one round-cell sarcoma 
the abdominal cavity. There were four 
sarcomas the ten rats that survived 
from seven sixteen months the 
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course intrapleural injections 
nickel powder into the pleural cavity. 
The intranasal sinus injection was fol- 
lowed, one out two rats that died 
seven eight months after the first in- 
jection, the development round- 
cell sarcoma involving thoracic and ab- 
dominal lymph nodes. 

Thus, there were ten malignant tu- 
mors among the thirty rats that died 
between seven and sixteen months after 
the first parenteral administration 
nickel powder suspended lanolin. 
eight the site the cancer was closely 
related the nickel deposit produced. 
These observations are scientific and 
practical importance that reports 
from English copper-nickel ore refiner- 
ies made during the past twenty years 
have shown excessive frequency 
cancer the lung, nasal cavity, and 
nasal sinuses among workers engaged 
operations which exposure 
nickel carbonyl exists. The evidence 
obtained strongly suggests that finely 
dispersed metallic nickel may cause 
cancerous reactions tissues con- 
tact. 


Complete Regression 


Memorial Cancer Center scientists 
now can report complete and perma- 
nent regressions various animal tu- 
mors with six different agents. The 
agents are: TEM, TEPA, aminopterin, 
amethopterin, nitrogen mustard, and 
SK-1424. total 8075 preparations 
have been tested against experimental 
tumors these laboratories. 


Cancer-Cell DNA 


report from Memorial 
Center was obtained from twenty pa- 
tients whom eleven were negative 
tor uterine cancer, seven had squamous 
epidermoid carcinoma the cervix, 
and two had intraepithelial squamous 
posed determine microabsorption 


spectroscopy the quantity nucleic 
acid nuclei epithelial cells the 
mucosa the human cervix uteri and 
squamous-cancer cells originating 
this tissue. The data pertain the sum- 
mation desoxypentosenucleic acid 
(DNA) and ribosenucleic acid (RNA). 
The analytical instrument consists 
ultraviolet light source, reflecting 
microscope, and quartz spectrograph. 
More than 1000 plates were utilized 
this investigation and minimum 
twenty-four microspectrograms were 
recorded each cell with varying con- 
ditions time exposure, width 
slit, and focus. The differences ex- 
tinction value between the negative 
classes and the cancer classes were sta- 
tistically significant. The nuclear vol- 
ume the category abnormal and 
cancer cells was approximately twice 
that the class normal and atypical 
cells. Certain cancer cells man were 
found have, relative normal cells, 
two- four-times greater volume 
the nucleus; two- four-times greater 
volume the individual chromosomes; 
multiple the basic number 
nucleoli; even, odd, 
multiples the fundamental chromo- 
some number; and many morphologi- 
cal abnormalities the chromosomes. 
The observations reported have tan- 
gible bearing upon the cytological diag- 
nosis cancer. 


Breast Cancer... 


Montgomery (Jefferson Medical Col- 
lege, Philadelphia) before the First An- 
nual Clinical Meeting the American 
Academy Obstetrics and Gynecol- 
ogy, Chicago, December 17, 1952, 
stated that carcinoma the breast 
more common than carcinoma the 
uterus, vulva, and ovary combined. 
emphasized the importance differen- 
tial diagnosis between carcinoma and 
chronic mastitis and stated that self- 
examination the breasts impor- 
tant adjunct diagnosis. 
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but without distant metastases obtained five-year cures, 
according Jacobsson (Stockholm). 

Williams analyzed 1044 patients treated 
for breast cancer Hospital and 
pared the results simple mastectomy plus radiotherapy 
with those radical mastectomy; could find differ- 
ence the survival rates five, ten, and fifteen years. 
Mustakallio (Helsinki) favored management 
breast cancer, supporting his position with statement 
that simple excision the primary breast tumor simple 
mastectomy and subsequent intensive roentgen-ray 
ment yielded per cent cured five years. 

Cancer situ the uterine cervix does not seem 
have stirred Europeans much has Americans. 
Petersen (Lyngby, Denmark) felt that watchful waiting was 
reasonable course adopt most cases long fre- 
quent checking could exercised. Basing his hypothesis 
the correlation between the number pregnancies and 
the evidence cervical cancer, Deden con- 
sidered the possible carcinogenic effect male 
ual and presented evidence that precancerous 
cervical epithelial changes could reversed preventing 
further contact with the male secretion means 
clusive pessary. 

The why and wherefore radiation sickness con- 
tinues concern clinical radiation therapists. 
(Oxford, England) offered based the large 
medical literature the subject: 
ing rays create abnormal linkage bonds among the molecules 
the irradiated cell, which make impossible for the 
cell complete its normal biochemical reactions. 
would explain the depression found all the chemical 
ations far studied and the noted oxygen 
consumption and basal metabolic rate. work 
presented Cronkite (Bethesda) tied the hemorrhagic 
radiation damage thrombopenia rather than 
heparin excess; platelet transfusion begun time would 
prevent the hemorrhagic state irradiated dogs and would 
stop bleeding that had already developed. 

Advantages the 1000 cobalt irradiator 
bomb over conventional high voltage (250 kv.) rays 
the palliative management lung cancer were 
cited (Los Angeles). Regression pulmonary 
and mediastinal lesions has been demonstrated 
logically, but long-term results judged yet. Ap- 
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parent regression was noted also bladder tumors previ- 
ously treated conventional means. 

Krebs and Andersen (Aarhus, Denmark) reported the 
advantages rotation roentgen-ray therapy cancer 
the esophagus. While only per cent the 301 patients 
were cured, the survival time was doubled over that possible 
with previous techniques (about nine months now) and among 
the autopsied cases, per cent were cured locally 
results that the essayists claimed were comparable sur- 
gery. Peterson (Burlington, Versiont) described construc- 
tion device thet will permit the roentgen-ray treatment 
tube move toward and away from the patient while rotates 
varying speeds around him, thus making possible more 
uniform tumor dose relation that given intervening 
tissues than has been possible heretofore with voltages 
the 250 kv. order. 

The trend toward higher energy beams for treatment 
purposes was clear the unprecedented number reports 
clinical with, biological effects of, 
construction details one and two million volt x-ray gen- 
erators, linear accelerators (one Chicago with energy 
Mev), 30-Mev synchrotron, betatrons, the cyclo- 
deuteron beam, and massive telecurie 
irradiators. 

These dramatic colossi did not submerge attention 
radiation therapy for nonmalignant and non-neoplastic 
diseases, the usefulness which, Garland (San Fran- 
cisco) pointed out, tends de-emphasized today 
perhaps owing developments antibiotics, chemotherapy, 
and hormonal treatment. 

striking new virtues claimed for radio- 
active isotopes, but that phosphorous, 
lum, gold, sodium, and cobalt (and perhaps gallium, stron- 
tium, and cesium) have places established usefulness 
treating selected neoplasms was brought out. Interesting 
references were made chemotherapeutic agents, notably 
the alkyl amines, used alone combination with 
tion. (New York) obtained symptomatic 
ment three fourths forty patients with liver metastases 
1000 kv. roentgen rays the liver through 
anterior and posterior portals with and without concomitant 
nitrogen mustard. mustard and cortisone induced 
consistent improvement nine patients with Hodgkins 
ease who had developed total resistance nitrogen 
tard alone, according Hochman (Jerusalem). 
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Early Diagnosis and Curability Cancer through the Years 
(Continued from page 177) 


1948, Warren: Our only hope diagnose and treat cancer early cancer that 
can readily diagnosed one that may already too far advanced for hope 
cure; the earlier the disease, the more difficult the diagnosis and the better the 
prognosis. 

1950, Haagensen: woman whose disease (cancer the breast) attacked before 
axillary metastases have developed has excellent chance not only five-year 
cure but permanent cure. 

1951, Corscaden: All therapy secondary importance compared with early diag- 
nosis. The end results are largely determined the clinical extent disease when 
treated Early diagnosis the most important phase the cancer problem. 

1952, Craver: Early diagnosis malignant lymphomas and leukemias should 
accomplished whenever possible detect those patients that might even 
curable treated adequately early stage. disease and lympho- 

1953, Farber: The sooner the treatment acute leukemia begun after the diag- 
nosis made, the better the chance for long survival. 

1953, Overholt: Early detection and cure rates should higher for cancer the 
lung than for any other internal cancer. Silent cancer treated promptly will almost 
always found resectable. Immediate exploration for silent cancer has 
yielded per cent incidence lesions favorable for cure. 


COMING MEDICAL MEETINGS 


Date Association City Place 
1953 
Sept. 28- American Dental Association Cleveland Auditorium 
Oct. 
Sept. 29- American Roentgen Ray Society Cincinnati Netherland Plaza 
Oct. 
Oct. 5-9 American College Surgeons Chicago Conrad Hilton 
Oct. National Gastroenterological San Francisco Biltmore 
Association 
Oct. 12-16 American Society Clinical Chicago Drake 
Pathologists 
Oct. Rhode Island Medical Society Providence Miriam Hospital 


Rhode Island Cancer Society 


Oct. 25-2 California Academy Coronado Hotel del Coronado 
General Practice 


Nov. 2-6 American Cancer Society New York Hotel Commodore 
Annual Meeting 


Nov. 3-4 American Cancer Society New York Hotel Commodore 


Scientitic Session: 
Cancer the Lung 
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